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W. H. BAILEY & SON Ltd. 
MIDWIFERY BAGS AND CASES 


THE QUEEN’S “THE SUPER” ALUMINIUM 


MADE IN STRONG COWHIDE 


With outside pocket and removable washable 
Lining. 
Bagempty __... 
*Complete with fitting 
as listed in Catalogue 
Spare lir.ing 


“FLAME BRAND” 
RECORD SYRINGES 


Prices on Application 


catalogue 


STERILIZER CASE wc i937 


Bailey's Combined Midwifery Case and Sterilizer will meet a 
long-felt want. The whole case is sterilizable, the Lid torms 
-—— = the Instrument and Bow! Sterilizer. Each Case is ficted with a 
white washable removable lining and blue waterproof cover 
The Case can be eas'ly carried. 
on the back of a bicycle. 
N.C,1937. CASE empty 
N.C,1939. CASE Complete with Fittings as listed in 


with pocket for papers, etc. 


Carriage Paid on Orders of £2 and over 


BAILEY’S STERILIZABLE 
ALUMINIUM CASE 


WITH LOOSE WATERPROOF COVER 


plication to Head 


Latest prices can 
E obtained on ap- 
Office. 


N.C. 1937 


N.C.3142 CASE EMPTY size !2in 
ditto size 14 & 1Sin 


CASE COMPLETE 
WITH FITTINGS size !2in 


ditto size 14& 
Spare Lining 


Size I4in. x 64in. x 7in. 


Spare Lining 


Showroom and Surgical Appliance Dept. 2 RATHBONE PLACE, W.1 : 
Head Office and Warehouse :: 80, BESSBOROUGH PLACE, S.W.1 


Telegrams: 


LANgham 4974 
Victoria 6013 Lonpon 


The mother coming to you for advice about the feeding of Baby 
between four and six months, may not understand what homogenised 
means. But you can confidently assure her that, because Nestlé’s 
Foods for Babies have undergone this process, they are so smooth 
that there’s no risk of irritation ; so smooth that they are temptingly 
familiar te Baby’s palate. All their nourishment is present in a form 
suited to Baby’s digestion. He will take to them happily, easing the 
way to weaning. 

Nestlé’s Vegetables, Fruits and Broths are also valuable in cases of 
nutritional anemia and cceliac disease, and certain varieties of the 
Foods are especially good for intestinal affections. 


NESTLE’S Homogenised 


foods for babies 


RONE AND VEGETABLE BROTH #£=‘MEAT AND 
VEGETABLE BROTH _¢ TOMATO SOUP e¢ LIVER 
SOUP MIXED VEGETABLES CARROTS ¢ SPINACH 
APPLE WITH BLACKCURRANT JUICE e¢ APPLES/ % 
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ANOTHER OF NESTLE'S GOOD THINGS 


A feeling of immediate ease follows the use of 
GERMOLOIDS and encourages confidence in their soothing and 
healing properties. The insertion of these hemorrhoidal suppositories 
is perfectly simple. They are also readily retained, and nothing could 


be cleaner in use. Many nurses know, by personal experience, how 
quickly GERMOLOIDS will reduce congestion and distension and 
relieve the persistent itching which so often colours the mind of the 
patient with a chronic anxiety. Any member of the Nursing Pro 
fession unacquainted with GERMOLOIDS is invited 
to send at once for a free trial box, 
Supplies at all chemists 
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Nursing Schools in America 


N an arresting yellow cover, a survey Nursing Schools 

| at the mid-Century* has been published in New York 

by the American National Committee for the Improvement 

of Nursing Services. How informative would be a similar 
survey Of nursing schools in this country ! 

The report, comprising 88 pages, gives short introductory 
statements and comments in 12 chapters with such titles as : 
The Good School of Nursing in 1949, Enrolment in Schools 
of Nursing, Student Health Curriculum, Cost of Nursing 
Education; but much of the survey consists of a fascinating 
variety of diagrams, tables, charts and maps, which give 
visual demonstration of the statistics collated from 97 per 
cent. of the nursing schools of America by the National 
Committee for the Improvement of Nursing Services. This 
is a committee of the Joint Board of the six National Nursing 
Organisations of America and the publication is sponsored by 
the national nursing organizations. Previous surveys and 
studies carried out in America since “ the first landmark in 
the evaluation of nursing education in 1923 ’’—the Goldmark 
report—receive recognition and the survey states that ‘the 
(nursing) profession has recognised its own strengths and 
weaknesses ', and preliminary suggestions are made ‘to 
strengthen nursing education ’. 

The searching spirit of self-examination shown by the 
participating schools in America could well be emulated by 
us in this country and some of the facts which the survey lays 
before us should make the General Nursing Councils, the 
future area nurse training committees, every matron and 
tutor and ward sister in our nursing schools, and all others 
concerned with the future of nursing in this country, take 
careful stock of the position here. 

In February 1949 there were, in the United States and 
its territories, 1,193 state-accredited schools of nursing, and 
87,700 student nurses were in training. Of the latter, 76,000 
were enrolled in hospital schools of nursing and 11,700 in 
collegiate schools; the number of collegiate schools had more 


* Nursing Schools at the Mid-Century by Margaret West and 
Christy Hawkins (published by National Committee for the 
Improvement of Nursing Services, 1790 Broadway, New York, 
U.S.A. ° Obtainable by order, price £1 Os. Od. from a bookseller. 


than doubled in the past twenty years, there being, in 1949, 
111 universities and colleges and three junior colleges with 
such schools. Of these schools 81 per cent. had separate 
budgets, while 27 per cent. of the hospital schools had 
separate budgets. 

By comparison, in England and Wales in March 1949 
there were 26,946 student nurses in training for the State 
register. The number of training schools is not easy to state 
owing to the variation in schemes of training with several 
hospitals participating in one school, and in the past 18 
months the whole position has already altered considerably. 
The following figures can, however, be given as an indication 
of the number of complete training schools in 1949: for 
general nursing, 356 schools, for mental nursing, 135, for 
mental defective nursing, 51, for sick children’s nursing 24, 
for fever nursing, 90 training schools. 

The varying size of nursing schools in America, and the 
changes between 1929 and 1949, are shown in an interesting 
graph. In 1929, 748 schools had fewer than 25 students, 
while in 1949, 118 schools came into this category. Schools 
for 200 or more students numbered’ 20 in 1929 and 42 in 
1949; those for 25 to 49 students had fallen from 648 to 351, 
but those for 50 to 99 students had increased from 353 to 
452, which is the highest number of schools in any of these 
categories. 

In considering the criteria of a good school of nursing 
in 1949, comments are made under the following headings : 
organisation, faculty, health programme, curriculum, library, 
clinical experience, measurement of students’ ability and 
achievement, and performance on State Board Examinations. 
Among the statements under these headings are, for example : 
that a well organised school of nursing has an independent 
budget prepared and administered by the director of the 
school, who appoints her own faculty, either alone or in 
consultation with the school committee; and, that no 
instructor is responsible for teaching more than four subjects, 
the best school providing fairly individualised instruction. 
‘“ Traditionally ’’, states the report, ‘‘ nurse instructors, with 
less educational training than instructors in other professions, 
have been expected to teach an appalling variety of subjects "’. 
Many schools in America still, however, fall short of the 


NURSING TIMES WARD FESTIVITIES COMPETITION 


Ist Prize {15 to: Robert Jones Ward, The Royal Southern Hospital, Liverpool 


2nd Prizes {10 each to: Wards 3 and 4, The Children’s Hospital, Birmingham ; 
‘B’ Ward, East Ham Hospital, London and Maternity Ward, Scarborough Hospital 


5th Prize {5 to: The Beatrice Maternity Ward, General Hospital, Salisbury 


Winning entries appear on page 57, see also Topical Notes on page 52 
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standard proposed by the National League of Nursing 
Education that ‘‘ even in related fields no instructor should 
be expected to cover—more than four subjects.”” The 
clinical experience given in the good school is outlined in 
weeks, though for comparison with English methods this may 
be misleading, as the students’ experience will not be the full 
daily period of nursing service with some degree of responsi- 
bility, as in this country, but a few hours per day in addition 
to the regular ward staff; ‘ the quality ’’ states the report, 
“of nursing service is indicated by the ratio of graduate 
nurses and practical nurses to the number of patients: The 
best practice provides at least three hours of nursing service 
per patient day, of which at least two hours are given by 
graduate staff nurses ’’.: 

The curriculum of a good school offers 1,000 hours of 
instruction in medical science, nursing and allied arts, 
including planned clinical instruction, with further time 
devoted to social sciences, biological and physical sciences. 
A library of a good school is described as oné.with 1,000 or 
more different professional books, adding 100 o\more during 
the year, and with additional facilities available from other 
libraries. 

The health programme of a good school is also 
emphasised and suggestions include: limiting clinical 


Our Christmas Competition 

CHRISTMAS is still the happiest time of the year in hospital 
for staff and patients judging by the entries to our Christmas 
Festivities Competition. They prove that the spirit of good 
humour and good fellowship persist in spite of fears that a 
national health service might tend to lessen the voluntary 
effort which did so much in the past to make Christmas a 
gay and happy time for those who had to be away from their 
homes. Five entries were outstanding and the winners who 
share the {50 for Ward Amenities ,Funds appear on page 51. 
The name of the sender, who receives a £2 2s. Od. prize, is given 
in each case and the winning entries are published on page 
57. An adjudication will be found on page 64. Weare pleased 
to announce that this competition will be an annual event. 


Influenza 

THE virus causing the influenza epidemic in Britain has 
been traced to Sweden and has spread through Holland, 
Belgium and north-west Germany. A second focus of 
infection, discovered last month in northern Spain, is now 
joining the other epidemic which has reached France. In 
this country, the number of deaths registered as due to 
influenza for the week ended January 6, in the 126 great 
towns of England and Wales, were 458 compared with 102 
for the week ended December 30, 1950. A Ministry of Health 
official stated on January 13: “ This steep rise reflects an 
unusually high prevalence of the disease, which may continue 
during the coming weeks. Of these deaths, 339, out of the 
total of 458, occurred in the regions lying to the north of a 


Three of the recipients of Honours in the New Year List. Left: 


Lt. Colonel 
O. E. Clark, R.R.C., awarded the O.B.E. ; centre: Miss M. Cockshott, and 
right, Mrs. F. M. Phelps, who were awarded the M.B.E. 
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experience and class work to a forty-hour week, night 4 
to eight weeks in all, and ‘ afternoon duty’ (that is, usually 
@ nursing assignment from 3.0 p.m. to 11.0 p.m.) to eight 
weeks; an allowance of four weeks annual holiday and three 
weeks sickness leave and the provision of health examinations 
with chest X-ray before admission and annually or semi. 
annually. 

What are the criteria of a good school in this country ? 
There is a vital opportunity here for research, and for 
publication of the standards set by the various | 
nursing schools or those proposed by some well-informed and 
far-seeing body, against which others can measure themselves, 
The General Nursing Council, by the reports of its inspectors, 
can measure a nursing school against the minimum standard 
laid down for approval as a nursing school, but is this sti] 
only concerned with numbers of beds, varieties of clinica} 
experience, suitability of buildings and accommodation? 
Are the standards of theoretical teaching, the detailed 
curriculum and syllabus, the number of qualified instructors, 
taken into account; and—all important in our eyes—is the 
practical nursing and instruction in wards and departments 
by experienced and qualified sisters and the good nurse- 
patient relationship also used as criteria for qualification as 
a nursing school ? 


line roughly drawn from Crewe through Sheffield to the 
Humber, and were largely associated with outbreaks on 
Merseyside and Tyneside; here the disease was generally 
mild in form; though highly infectious, and the deaths, with 
very few exceptions, occurred among elderly people. The 
position in the south is still uncertain. There is a rather 
higher than normal prevalence of influenza-like conditions 
for the time of year, and the possibility of the spread of 
epidemic influenza cannot be ruled out ”’. 


British Trained Nurses in Egypt 

THE Association of British Trained Nurses in Egypt was 
inaugurated in June 1949 to provide the means whereby 
State-registered nurses from the Dominions and Colonies as 
well as those from Great Britain, whether non-practising or 
practising in Egyptian government hospitals, mission or 
voluntary hospitals, as private nurses or as members of His 


ALADDIN 
Have you booked your seat for the gala matinee in 
aid of the Royal College of Nursing Educational Fund 
Appeal ? Come to the King’s Theatre, Hammersmith, 
on January 30, at 2.30 p.m, See page 74. 


Majesty’s Nursing Services serving in Egypt could meet 
together for professional, educational, and social activities 
and to help to promote national and international professional 
friendships. Membership now numbers over 90, either by 
individual subscription or by ‘ mess’ subscription. Activities 
have included talks by eminent members of the Egyptian, 
American and British medical and nursing services and have 
covered a wide range of subjects such as bilharzia, its 
symptoms, cause and effect; the development and activities 
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of World Health Organisation; the opening of the tomb of 
Tut-Ankh-Ahmon, by Dr. Derry, who was present at the 
ning; the 1949 International Nursing Congress in 
Stockholm, and the development of health services in the 
40 years. Two popular visits have been paid this year, 

one t> the museum in Cairo when a State-registered nurse 
who is a well-known Egyptologist conducted the tour, and one 
to Ismalia when members were the guests of their colleagues 


Dame Katherine Watt with the President of the Association, Lady 
Charlton Spinks, the Rt. Rev. The Anglican Bishop in Egypi, 
Miss Enid M. Baker, Chairman, and Honorary Officers and 
Members of the Association of British Trained Nurses in Egypt 


in Queen Alexandra’s Royal Army Nursing Corps, stationed 
in Ismalia and Moascar. The meeting in December 1950 
was a particularly happy occasion, as members invited 
professional and lay friends and colleagues to hear Dame 
Katherine Watt, D.B.E., R.R.C. give a most interesting and 
topical talk on the outstanding impressions and items of 
interest and events during her recent tours of Middle and 
Far Eastern Countries, Australia and New Zealand. 


Scottish Appointment 

Miss I. O. Bartrp has been appointed matron of the 
Royal Hospital for Sick Children, Glasgow, and will take up 
her new post on February 1. Miss Baird is a trainee of the 
hospital, and of the Victoria Infirmary, Glasgow, and has 
recently returned from Germany 
where she was Chief Nursing Officer 
for the International Refugee 
Organisation in the western region 
of Germany. Miss Baird has had 
wide experience in Scotland, having 
nursed at Mearnskirk Hospital, 
Newton Mearns, as ward sister of 
the children’s ward at Dumfries and 
Galloway Royal Infirmary, surgical 
ward sister and later as home sister at 
the Royal Hospital for Sick Children 
Edinburgh. In 1945 Miss Baird 
joined U.N.R.R.A. as paediatric 
nurse in the western zone of 
Germany and was later appointed 
to the International Refugee 
Organisation. Scottish nurses will 
welcome her return to Glasgow 


Miss I. O. Baird 


and we wish her success in her new task. 


The Tuberculosis Service 

Many Pusiic HEALTH NursEs from all parts of England 
and Scotland attended the Quarterly Meeting and Open 
Conference of the Public Health Section of the Royal College 
of Nursing, held in the Cowdray Hall, last Saturday. The 
subject of the conference was The Administration of the 
Present and Future Tuberculosis Service and the speaker was 
Dr. G. E. Godber, Deputy Chief Medical Officer at the 
Ministry of Health; the chair was taken by Dr. Philip 
Ellman. Among doctors and nurses in the discussion, were Dr. 
Marc Daniels of the Medical Research Council, Miss E. L, 
Liston, Lady Superintendent, Royal Victoria Dispensary, 
Edinburgh, and Dr. S. Lumsden, chest physician at Southend 
who described his weekly case conferences; at these, doctors, 


public health nurses and others concerned in the welfare of 
the tuberculous family meet and discuss new cases and new 
problems that arise during the course of the week. The 
Conference will be reported fully in a later number. 


Smallpox 


THE NUMBER of cases of smallpox in Brighton has 
reached 32, a further case being admitted to an isolation 
hospital on Monday, after three days without notification 
of new cases. There have been eight deaths, three of these 
being among nurses. The details of vaccination history 
among the nurses are not yet available, but The Lancet made 
the following statement in the issue of January 13: “ the 
vaccinal state of the nursing and domestic staff at the 
infectious diseases hospital was unsatisfactory, 27 out of 113 
had never been vaccinated. Among the nurses and domestics 
attached to the ward concerned seven were unvaccinated.” 
In spite of the recent similar occurrence in Scotland it appears 
that nurses in infectious diseases hospitals are still being 
exposed to unnecessary risk, with loss of life as the result. 


Employment of the Blind 

THE PROBLEM of the employment of the blind has been the 
subject of a Government Working Party Report. The 
Working Party has been examining the present situation in 
all its relevant aspects during the past two and a half years. 
Their terms of reference were: ‘‘ To investigate the facilities 
existing for the employment of blind persons in industry and 
in public and other services and to make recommendations 
for their development ’’. The history of the care of the blind 
in this country shows clearly the emergence from the idea 
that the blind were helpless objects of charity to the realisa- 
tion now that blind men and women are quite capable of 
taking their place in the everyday life of the community, 
not only in protected work, but in openemployment. Modern 
facilities in education and training enable them to fit them- 
selves for countless occupations, trades and professions. 
This report reviews these facilities and considers the nature of 
the problem. It also emphasises that the attitude of the 


“ex. * 


Mr. C. H. Taylor, a blind shorthand typist, who trained at the 

Royal Normal College, has been an established member of the staff 

of the Ministry of Labour since 1945. An increasing number,,of 
blind people are now learning shorthand typing 


public to blind persons needs to keep pace with developments. 
Far from wanting any sentimental sympathy and over- 
protection which many people think necessary, the blind 
wish to be regarded as normal people, who though handi- 
capped, are able to compensate to a large extent for their 
disability, to do useful work and to live satisfying lives. 
Employers are urged to consider the type of work which can 
well be done by blind people, and to give them preference 
when taking on staff. This report, which is published by the 
Ministry of Labour (obtainable from His Majesty's Stationery 
Office, price 1s. 9d.) will be most interesting and instructive 
to nurses whose work brings them in contact with the blind, 
whether in school, hospital or the public health fields. 
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RETINAL DETACHMENT 


By H. B. STALLARD, M.B.E., M.D., LL.D. (Hon.), F.R.C.S. 


HE retina is that part of the eye essential for sight. 
It is a highly specialised nerve end-organ composed of 
ten layers of cells and their fibres and is about the 
thickness of a layer of tissue paper. It is formed in the 
embryo by a hollow outgrowth (the primary optic vesicle) 
from the brain and in its early stage of development it is like 
a balloon at the end of a hollow tube the latter being 
attached like a stalk to the brain. (see Figure 2‘a’). Later this 
hollow outgrowth (the primary optic vesicle) becomes 
invaginated, an analogy is the pushing-in of a semi-deflated 
balloon, so as to fashion a cup (the secondary optic vesicle) 
(see Figure 2‘b’) From the invaginated anterior part nine 
layers of cells and nerve fibres are formed, which are to carry 
the impulses of form and colour ; these grow back along the 
hollow tube to the brain and 
so form the optic nerve, thus 
joining the eye to the visual 
area of the brain in the 
occipital lobe at the back of 
the head. The posterior 
layer of the primary optic 
vesicle forms the retinal pig- 
ment which lies intimately 
attached to the choroid, a 
part of the main nutritive 
tunic inside the eye. The 
nine layers of the retina are 
attached at two sites : the 
optic disc where the optic 
nerve begins, and the ora 
servata, the dentated an- 
terior extremity of the retina, 
or the crease where the two 
layers of the anterior cerebral 
vesicle are folded back on 
each other (Figure 2 b.) 
There is a potential line of 
cleavage between these two 
layers of the retina, the 
retinal pigment epithelium 
layer and the layer of rods 
and cones, the outermost of 
the specialised nerve cells 
responsible for sight. It is in 
this line of cleavage that 


Figure 1 


a common cause of blindness in pugilists. It may also be a 
sequel to a penetrating wound of the eye in industry and ip 
war. The growth of a retinal cyst is another cause and rarely 
retinal detachment is congenital and bilateral. 


Symptoms 


An observant patient may notice a sudden flash of light 
in part of the visual field, the position of which signifies 
the site of the tear. Retinal tears in the upper part of the eye 
frequently traverse a-small venule and cause haemorrhage 
into the vitreous, which the patient notices as a shower of 
floating black dots. As the retina becomes separated a 
grey curtain-like shadow creeps relentlessly across the field 
of vision. It may extend quickly in the case of an up 
half detachment so that in 24 
hours the detachment is total. 
Extension slower when 
the detachment begins ‘below 
and often the patient is 
unaware of its existence till 
the central vision is lost. 
Such symptoms must receive 
immediate attention for 
prompt action may save a 
patient’s sight for reading. 

Diagnosis is made with 
the ophthalmoscope. The 
characteristic appearances of 
a simple detachment are 
shown in Figure 1. Against 
the normal orange red back- 
ground of the fundus the 
detachment appears grey, with 
shallow undulations. In some 
cases the fluid beneath the 
retina forces it forward 
in balloon-like prominences. 
When a malignant melanoma 
of the choroid lies beneath 
the detachment the retina is 
stretched evenly over the 
summit of the solid mass. 
When the collection of fluid 
beneath the retina is caused 
by severe choroiditis there is 


separation or detachment of Ophthalmoscopic appearance of retinal attachment in lower half of éye. evidence of intra-ocular in- 
the retina occurs, causing it There is a large tear at the ova serrata between five and six o’clock flammation, and the serous 


to be folded and displaced 
forwards like a film crumpled up inside a camera. 

There are two types of retinal detachment, first, simple, 
when the retina is torn and floated forwards by fluid passing 
through the tear and occupying the space between the rods 
and cones and the retinal pigment epithelium ; and second, 
complicated, when the detachment is due either to an intra- 
ocular growth or inflammatory fluid or exudate which 
pushes it forward. Examples of this type are malignant 
growths of the retina and choroid, severe choroiditis and 
toxaemia of pregnancy. 

The commonest predisposing factor for retinal detachment 
is myopia (short-sight), an optical defect in which the 
eyeball is increased in its axial] length so that the retina is 
stretched and becomes thinner and more delicate than 
normal and is liable to tear. Through the tear there flows 
fluid from the vitreous which floats off the retina, at first over 
part of the inside of the eye ; ultimately, in untreated cases, 
the detachment becomes total and the eye blind. 

The adhesion of vitreous to a thin choroido-retinal scar 
may, by some sudden movement, tear the thin atrophic 
retina and detachment follows. Injuries, particularly con- 
tusions from blunt objects, are a cause of detachment. It is 


retinal detachment which may 
complicate toxaemia of pregnancy is associated with albu- 
minuria and high blood pressure. 


Treatment 


The treatment of simple retinal detachment is surgical 
and it is designed to seal by diathermy coagulation the 
retinal tear or tears by a ring of diathermy applications made 
to the exposed sclera around the site of the tear. The purpose 
is to excite an aseptic inflammation in the choroid and 
retina which, after drainage of the fluid beneath the retina, 
may allow firm choroido-retinal adhesions to form and s0 
seal the tear. 

Very careful planning is essential before operation to mark 
the exact position of the retinal tear in relation to the sclera. 
In a great measure success depends upon this thorough 
preliminary work and indeed upon good nursing and the 
patient’s cooperation, in fact upon team-work, for a per 
fectly performed operation may be wrecked by momentary 
carelessness in the after-care. 

Figure 3 is a diagram to show the reflection of a flap of 
conjunctiva and Tenon’s capsule in the upper tem 
quadrant to expose the sclera over the site of a retinal tear. 
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y is applied to the sclera through a flat 2.5 mm. 

’ r terminal, 80 milliamperes for seven seconds around 
es of the tear. The effect of each application is 
checked by looking into the eye with an ophthalmoscope 


a b 


Figure 2 


Development of the retina‘a’, the primary optic vesicle and ‘b’ 
secondary optic vesicle 


and making a white area of coagulation in the retina and 
choroid. When the tear is completely surrounded by white 
coagulation the sclera is punctured by a diathermy needle 
conveying a current of 40-50 milliamps for two seconds 
over the most dependent part of the detachment and through 
the puncture hole or holes the fluid is sucked out by applying 
a glass syringe attached to a suction bulb over the hole. The 
conjunctival incision is closed with a key-pattern stitch of 
00 black silk. Atropine is instilled, both eyes are covered 
with eye pads, a cartella shield is fixed over the operated 
eye with cellophane tape, and a dark green binocular bandage 
is applied. 


Post-operative Nursing 


Rigid discipline, careful attention to nursing details and 
the creation of a reasonable spirit of optimism are essential 
to achieve success and to keep up the patient’s morale. 
The position of the patient’s head for two or three weeks 
after operation is most important. It is placed so that the 
position of the retinal tear and the scleral punctures which 
drain the fluid beneath the retina lie in the most dependent 
position obtainable. Any clumsy movement of the head may 
cause the retina to become detached before firm adhesions 
are formed between it and the choroid. 

The eyes are dressed on alternate days unless there is 
much sticky discharge from the conjunctiva, which may occur 
in hot weather, when dressings are done daily. The patient 
is warned not to squeeze and not to open his eyes, for such 
may cause separation of the retina before it is firmly stuck 
tothe choroid. ‘The lid margins are gently swabbed to remove 
any discharge. The outer third of the lower lid is drawn care- 
fully downwards and outwards sufficient to admit a 
drop of warmed atropine, one per cent., and a drop of 
penicillin into the lower fornix of the conjunctiva. A double 
pad and the green binocular bandage are applied. After 14 
days the dressings are omitted and goggles with a small 
central aperture 3 mm. in diameter are given. The purpose 
of these is to keep the patient looking straight ahead and not 


Z 
ock Jxeviews 


PARKINSON’S DISEASE.—By Walter Buchler. (Walter 
Buchler, 101, Leeside Crescent, London, N.W.11; price 5s. 6d.) 
This little book is an appeal by one sufferer from Parkinson's 
disease to others similarly afflicted to make the best of the 
Situation. He gives good advice on how to cope with their 
disabilities and how to carry out a useful and interesting life. 
re is little of medical interest except his reaction to the 
publicity given in the daily press to the surgical treatment of 
the di in S. Louis. He got in touch with the surgeon 


to move his eyes. Atropine drops are continued daily for 
two months or so. 

A light diet is given for four days after operation, for the 
bowels are confined for this time. The technique of feeding 
is done with care and patience. The hurried thrust of a too 
large or too hot potato or enforced fluid pressure into 
an already overfull oesophagus will inevitably excite some 
explosive rejection quickly fatal to the eye and in a second 
the patient is again blind from a recurrence of the detachment. 

Great care is taken in bed-making in order that the patient 
has no jolts and is moved the minimum necessary to keep 
the pillow case and sheets smooth and comfortable. The 
patient’s head should always be kept within the nurse’s 
view whilst making the bed. The swing back of an elbow 
whilst pulling up a sheet has finished a patient’s only eye 
from severe intra-ocular haemorrhage. 

Sneezing may be checked by pressure of the tongue against 
the roof of the mouth and the forefinger against the upper 
lip. Coughing should be checked or reduced by medical 
means. There must be no straining on micturition and de- 
faecation. An aperient which gives a single easy action with- 
out effort is administered. 

It is evident that a patient’s chance of recovering sight 


* 
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Figure 3. Operation for retinal detachment, left eye 

from a retinal detachment depends upon good team work, 
in which all members of the team—the surgeon, the nurse 
and the patient play their parts of equally vital importance 
for the result. Despite the most conscientious pre-operative 
planning, however, a skilled operation, good and careful 
nyrsing, and the willing cooperation of the patient, some 
cases fail through no one’s fault. In these the condition of the 
ocular tissues is such that repair is impossible. Sometimes 
successes are obtained in cases that appear quite hopeless 
and so it is the duty of the team to do all that it is possible 
to do. 


by airmail but on reaching New York, a consultation with a 
neurologist and a brain surgeon persuaded him to go no 


further. 
E. A. G., O.B.E., M.D., M.R.C.P. 


WHEELER AND JACK’S HANDBOOK OF MEDICINE, 
vevised by Robert Coope, M.D., B.Sc., -F.R.C.P. 
(E. and S. Livingstone, Limited, 16 and 17, Teviot 
Place, Edinburgh, 1950, 11th edition. 20s.) 


This is a small text book of medicine compared with the 
majority of standard works, yet it covers the whole field of 
general medicine, and the fact that it has been in existence 
now for over fifty years shows the constant demand there 
must be for an abbreviated work. This is not to suggest that 
it is written in a tabulated form; it is indeed written in a 
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continuous flowing style, and is more readable than many a 
weightier book, thanks to Dr. Coope’s ability to hold the 
attention of the reader. In fact, reading it one regrets that 
the book is not larger, thus giving Dr. Coope more scope for 
such asides as ‘ Alcohol is often the result of boredom or 
dissatisfaction (‘to get drunk is the quickest way out of 
Glasgow ’’) ’. 

Although no text book can be quite up to date, this book 
does its best; it includes penicillin, briefly mentions 
streptomycin and vitamin B12, but fails with the newer 
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antibiotics. No book is perfect, it would be 
small points, such as the relatively inadequate space given 
to the steatorrhoeas and the failure to mention at al] dia- 
phragmatic herniation of the stomach, whereas chronic 
duodenal ileus is given half a page. Such criticisms, however 
are far outweighted by the book’s general excellence, and it 
can be confidently recommended to nurses as the text book 
of general medicine most suited to their needs known to the 
reviewer. 


easy to criticise 


V.E.L.H., M.R.C.S., L.R.C.P. 


A Case History 


Emergency Embolectom 
By O. M. CRAWFORD, Student Nurse, Edgware General Hospital, Middlesex 


MALE patient was admitted to hospital on July 25, 

1950, with severe pain in the left arm, from the elbow 

dowhwards. His past history showed that he had been 
discharged from the army in 1918 with rheumatic fever and 
endocarditis, and had worked as a porter for 32 years. He 
had no undue breathlessness and had had no treatment for 
his heart condition. 

The patient described how, while at work, his left arm 
went dead and cold and he felt very faint. On examination, 
the left arm was found to be cold, with slight cyanosis of 
the skin; there were full finger movements with slight 
sensory changes in the finger tips, the radial pulse was 
impalpable and the brachial artery was pulsating visibly. 
There was a marked malar flush. 

The diagnesis made was that of chronic rheumatic 
endocarditis, with an embolus at the bifurcation of the left 
brachial artery. The report of the arteriogram read as 
follows : ‘* Occlusion of the brachial artery above the site 
of division into radial and u'nar branches. Anastomotic 
branches are patent. Radial and ulnar arteries show no 
filling below the elbow. Inter-osseous arteries show some 
filling ’’. | 

An injection of Omnopon, gr. 1/3, scopolomine, gr. 
1/150 was given and at 3.0 p.m., the patient was taken to the 
operating theatre. Operation was performed under a general 
anaesthetic : the brachial, radial, and ulnar arteries were 
exposed in the cubital fossa. Induration was felt at the 
bifurcation but there was no pulsation below. The brachial 
artery was incised over the embolus and red clots, slightly 
adherent to the inner lining of the brachial artery, were 
extracted. The arterial incision was closed by continuous 
suture of black silk, 00, after a local application of Heparin. 
The wound was closed with clips and sutures, and a glove 
drain inserted. The post-operative arteriogram showed 
re-permeation of the site of embolectomy and renewed: 
circulation in the radial and ulnar arteries. 

The post-operative condition was poor; the patient 
collapsed and respirations were five per minute. Coramine, 
3 c.c. was given intramuscularly. The patient’s colour was 
poor and continuous oxygen was given by nasal catheter. 
An intravenous saline drip with 30,000 units of Heparin 
was commenced and allowed to flow at the rate of 20 drops 
per minute. By 9.0 p.m. on the same evening, there was 
profuse haemorrhage from the wound. A tourniquet was 
applied and in ten minutes the bleeding had ceased. The 
pulse rate was 96 to 110 and the patient was grey in colour. 

At 1.45 a.m. there -was a further severe haemorrhage 
from the wound ; the top dressing was renewed, a tourniquet 
was applied for ten minutes and the Heparin drip was 
discontinued. From 5.30 a.m. there was continuous oozing ; 
at 7.0 a.m. the bleeding became more severe, the tourniquet 
was reapplied for ten minutes and the dressing repacked. 
The patient’s general condition was grave, the skin cold 
and clammy, perspiration profuse and his colour slightly 
jaundiced. Blood was taken for grouping and cross-matching 
and penicillin 250,000 units, twice daily, was commenced. 
The patient was taking fluids by mouth but had vomited. 
At 11.0 a.m. a blood transfusion was set up and one pint of 
blood was given. There was no further haemorrhage from the 


wound and the fingers were warm and pink. No radial pulse 
was felt and the area of ulnar nerve distribution was numb, 

On the following day the patient’s general condition 
was slightly improved; he ate and drank well and the 
penicillin therapy was continued. His temperature was 
99°F., pulse rate 84, and respiration rate 22. The glove 
drain was removed from the wound. On July 31, the clips 
were removed and the wound was found to be satisfactory, 
The patient’s general condition was still rather weak ; his 
temperature was 99°F., pulse rate 88, and the respiration 
rate 24. His condition continued to improve however and 
three days later the patient was allowed up in a chair for 
half-an-hour, which had no ill effects on him. The next day, 
the remaining sutures were removed from the wound. A 
haematoma was present at the upper end and a Eusol dressing 
was applied, followed by evacuation of the clot on next day. 

A week later, at 9.0 p.m., the patient complained of 
sudden pain in the right side of his chest and at the top of . 
his right arm. "He was very distressed, and his skin was pale 
and sweating. Continuous oxygen was administered and 
at 9.30 p.m., Pethidine, 100 mgm. was given. His temperature 
was 101°F., pulse rate 94, and respirations 28. The next 
morning at 8.15 a.m., the patient again complained of 
severe pain in the chest and morphia gr. 1/4, was given. 
The chest X-ray showed consolidation in the right lung, 
which could be due to pulmonary embolism, and considerable 
enlargement of the heart. Heparin was ordered and 1,500 
units in 3 c.c. was given every six hours. Pencillin, 250,000 
units, was given twice daily. 

Three days later the pain was less severe during the day, 
but the patient had a mild attack of breathlessness at 
9.30 p.m. and oxygen was given with relief. Two days later 
there was no pain in the chest, but the patient was expec- 
torating blood-stained sputum, thought to be due to capillary 
bleeding of the lung tissue. Heparin was discontinued. 

By September 25, a month later, the patient’s progress 
was satisfactory. A definite radial pulse could be felt in 
the affected area, and the blood-stained sputum was de- 
creasing in amount. He was discharged four days later, 
and was asked to attend the out-patient department for 
treatment for his heart condition. On discharge, there was 
no detectable circulatory defect in the affected limb. The 
surgeon’s comment was : “ This case is a characterisitic 
example of embolus at the bifurcation of a main artery 
resulting from detachment of a mural thrombus from 4 
fibrillating heart.. Though conservative treatment, with the 
administration of anti-coagulants and anti-spasmodics, may 
result in a satisfactory restoration of the peripheral circulation, 
especially in the upper limb, early operation offers the best 
chance of restoring the blood flow through the main arteries 
and of preventing progressive obliteration of collateral 
vessels by secondary thrombus.”’ 

The case also illustrates the danger of severe haemorrhage 
attending the administration of Heparin, but controllable 
by blood-transfusion, and the risk of further emboli, at the 
original site or elsewhere, in this instance in the lungs. 


{1 wish to thank Mr. F. Forty, F.R.C.S., for giving me permission to prepare this 
case ]. 
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The Nursing Times £50 Competition Results 


WARD FESTIVITIES PRIZEWINNERS 


First Prize £15 to Robert Jones Ward, The Royal 
Southern Hospital, Liverpool 


that decorating the Robert Jones Ward (male 

orthopaedic of twenty-nine beds) was going to be an 
adventure of difficulties. It is not an ‘ open’ ward, nor is 
it the usual ‘ cubicled * ward. From the entrance doors runs 
‘a broad ‘corridor’, on either side of which open ‘ bays’ 
for two or four beds, separated from each other by partitions 
seven foot high. At the top 
of the ward, the corridor 
turns right and beyond, an 
archway is a further bay. 
How was it to be decorated ? 
We had no experience from 
previous years to guide us, 
for this is a new ward, made 
from what was formerly an 
out-patients department. 

There would be plenty 
of coloured chains, balloons, 
holly and mistletoe, and, of 
course, there would be the 
Christmas tree. But there 
must be something to dis- 
tinguish this ward from 
others, something to catch 
the imagination and to dwell 
in the memory. We must 
seek to achieve, not so much 
a general effect, as a wealth 
of interesting detail, which 
would unfold as patients 
and visitors made the round 
of the ward. Sister herself chose as the ward scheme 
Treasure Island, and it suggested at once picturesque pirates, 
galleons, treasure chests, and palm trees swaying beside 
surfy beaches. 

Where were we to begin? We decided that the piece 
de résistance must be a tableau of characters from the book, 
arranged on the substantial table which occupies the middle 
of the ward. Figures painted on card and cut out would do 
very well, but why not models ? One of our patients set to 
work, and after one or two failures produced the figures shown 
in our photographs. (They were brightly painted and the 
figure of Silver stood nine inches high.) They were made as 
follows. A ‘skeleton’ was made from tubes of cardboard 
which were stuffed with odd pieces of rug wool and held 
together with wire. The body was formed of two overlapping 
tubes, and the limbs were made to bend at the joints. When 
the skeleton had been put into a pose the joints were fixed 
with tape. Then the hands and feet were shaped in plasticine. 
(We learned too late that the makers of plasticine have a 
similar product on the market which has the advantage of 
hardening.) The heads were modelled around tubes of card 
—the insides of small plaster bandages—which we obtained 
from the theatre, and were firmly fixed in position. The 
figures were now ready for clothing. Cutting out clothes and 
sewing them was a task beyond any man among us, even 
though we included a sailor; and anyway, how many ladies 
could cut out eighteenth century clothes, even if they had 
the time to make them, as our nursing staff had not? We 
hit on the idea of using strips of cloth dipped in a plastic 
solution with glue added where necessary. The strips of cloth 
were shaped as they were put on, and as they stiffened they 
kept their position. Ben Gunn’s sheepskin and whiskers 
were made from cotton wool. Pieces of glitterwax made 


Wei Christmas was first mentioned to us we realised 


A stirring scene from Treasure Island: one of the tableaux from the 
first prizewinning entry (see page 60 fur more pictures) 

one would wish to have to defend more loopholes than 

necessary. Our blockhouse was made from a large cardboard 

box. The sides were unstapled and refastened to a cardboard 

base to form a section of an octagonal, leaving the interior 

open from the rear. We added the porch and the look-out 


neckerchiefs, belts, shoes and so on. The figures were then 
painted and were glued to pieces of card. As they were made 
with a fairly good balance, they stood up quite easily. 
Meanwhile another patient was making the trees. For 
these he used long twigs, one stout ‘ trunk’ wire, and green 
crinkly paper. The twigs were branched with wire and the 
leaves were cut out carefully and were ‘gloyed’ around the 
branches. When they had 
dried additional cutting was 
done as required. By this 
means he produced the 
stout-trunked corner tree 
and a number of graceful 
and decorative palms. To 
make them stand up we 
first tried fixing the bases in 
cotton reels, but these were 
far too light to prevent the 
trees from overbalancing. 
We found it best to fasten 
the trees with wire to cross- 
pieces about six inches long 


—we used the insides of 
large plaster bandages— 
which could tacked 


lightly to the foundation 
boards. 

The blockhouse pro- 
vided a good background to 
the scene. It was a four- 
sided building according to 
the book, and indeed, no- 


turret. The roof of card and brown paper was supported 
by a stout post with cross-branches wired to the top. The 
outside of the blockhouse was painted to represent logs, with, 
here and there, a creeper climbing the sides and grass growing 
around the base. The interior was painted dark purple to 
give the effect of an unlit room, and against this darkness 
were dimly silhouetted the centre post, ladder, barrel, casks, 
chests, and lantern painted in deep blues and reds. The 
* Jolly Roger ’, made of black and white cloth, fluttered from 
a pole wired to the corner of the building. 

The scene was now put together. It was built up on 
two surplus fracture boards which just fitted the table top. 
A hill was raised to receive the blockhouse. This was made 
from a large cardboard box, from which the land ran down 
in a graduation of tightly rolled newspapers to the plain of 
the boards, which was broken at the sides by banks of smaller 
boxes. The trees had already been fixed in position, and the 
whole was covered with brown paper firmly pasted down. 
This took paint easily. The ground was painted to give the 
effect of orange rocks and sandy earth laced with green grass. 
The rocks contrasted with the purple-reds and blues of the 
blockhouse logs, while the green of the grass echoed that of 
the trees above. Two real cacti grew from the right-hand 
bank which hid from sight the pots giving them nourishment, 
and two or three large stones and a little real moss completed 
the scene. Small monkeys, made from pipe cleaners, clung 
among the trees and intrigued our smaller visitors. The 
characters were put in position and the tableau was complete. 


To support the tableau and to carry the interest through 
the ward, we arranged a number of other scenes from the 
book. Drawings and paintings do not in themselves make 
very good decorations. Cut-outs are better. As an intro- 
duction to the ward we built up on an entrance table a scene 
showing Silver—the Sea Cook was, after all, the hero of the 
story—stepping out of the book, and gazing avariciously 
across rearing breakers towards chests of treasure around 
which lay bags of coin, gold and silver vessels, and strings 
of emeralds and rubies. This was painted on card and cut 
out. Beyond it we must have the sea and if possible the 
Hispaniola. While we were considering the problem of 
making a ship a former patient dropped in to see us. He 
slipped away to the phone, and returning said, “‘I have 
borrowed you a model galleon. When shall I bring it in?” 
It was the very thing. It was rather Columbus in period, 
but it was very attractive with its painted poop and brown 
billowing sails. We raised it on a block of wood, and for our 
‘ painted ship’ we made a ‘ painted ocean’ from a piece 
of cardboard which we sloped upwards to the horizon. A 
string of small electric bulbs, hidden behind the foreground, 
shed light upon sea and ship, while the backstage was hidden 
from the over-curious by means of silver paper. 

Four similar scenes were made, each consisting of two 


cut-out parts—a figure and a background. Blind Pew was 


shown approaching the Admiral Benbow Inn, beyond which 
the roadway ran on towards the cliffs; Doctor Livesey was 
seen strolling through the streets of Bristol; Squire Trelawney 
was shown against the background of Bristol Quay; and 
Captain Smollett stood looking out to sea over the bows of 
his ship. These scenes were smaller than the frontispiece, 
and were arranged on the tops of spare lockers, which were 
covered with paper, and decorated with cut-out parrots. 

Those patients who could walk, or were wheeled through 
the ward, and visitors, too, came first upon the frontispiece. 
A little further on lay the island, its ‘Jolly Roger’ floating 
above the trees, and beyond, at the top of the ward, rose the 


£10 TO EACH OF THE 


Wards 3 and 4, The Children’s Hospital. 
Birmingham 

S two ward sisters in the same flat in the Children’s 
A Hospital, Birmingham, though one a medical ward and 

the other a surgical ward, we have known cooperation 
in work throughout the year, hence our decision to unite 
in our Christmas decoration scheme. 

The wards are long, one at each end of a communal 
corridor, each ward holding 26 beds and cots. One side has 
folding doors which overlook a pleasant hospital garden. 

The subject we chose was The Wind in the Willows. The 
medical ward illustrated the river bank scene, and the 
surgical ward the adventures of Mr. Toad. 

Preparations commenced one month before Christmas 
by correspondence with the Parks’ Department of 
Birmingham in order to obtain weeping willow, which 
although leafless, became most effective when crepe paper 
leaves in various shades of green were attached. These twigs, 
with laurel and ivy, were draped round the lights over wire 
skeleton shades, and large willow trees were made for various 
scenes, using water ~ and intravenous stands for tree 
trunks. Grass mats were borrowed from various firms for 
use in the river bank scenes. 

Throughout both wards the windows displayed the 
handiwork of medical students, nurses, doctors and art 
students. The window of the medical ward was gaily 
painted with poster paint illustrating the adventures of the 
animals by the river bank. The surgical ward windows, in 
right order, told of the adventures of Toad. 

The scenes displayed on cupboards and on the floor in 
the medical ward were :— 

1. Ratty’s riverside house. A large zinc bath painted 
blue, represented the river, with pond weed and pond water. 
Round this draped in hillocks, were grass mats, and snugly 
hidden at the water’s edge was the door of Ratty’s home. 
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coloured lights and the glittering stars and streamers of the 
Christmas tree. Windows and pillars were hung with paper 
chains and streamers, and splashes of colour were added here 
and there by paper lanterns and balloons. 

One excellent idea solved the problem of decorating the 
many corners of our cubicles. Baskets were made from 
cardboard covered with pink paper, on which silver stars and 
bells were pasted, and were filled with paper tulips, roses, 
and orchids. 

Let me not give the impression that all these things were 
clear to us from the start. Rather they ‘just grew’. As we 
worked on, new ideas came, and someone was given the task 
of carrying them out. Almost every patient in the ward did 
something towards the final result: even the youngest boys 
could make paper chains and lanterns. Most of the work on 
the tableau and other scenes was done by patients who were 
confined to bed, and in setting up the tableau and decorations, 
sister had the help not only of her nurses, but also of our few 
mobile men. 

We spent very little money. As far as possible we used 
materials which we had around us, or could easily obtain, 
We bought coloured paper for the palm trees and paper 
decorations, a few balloons, two packets of plasticine, a bottle 
of ‘gloy’, and five tins of powder colour—red, yellow, blue, 
viridian and white,—at one shilling and sixpence a tin. The 
paint sufficed for the tableau and the five scenes, and we stil] 
have left half-full tins to be kept, (in a dry place), until next 

ear. 
r We completed our work by Christmas weekend, and were 
pleased with it. Our greatest pleasure was to come: the 
pleasure of seeing the joy our pirates gave our many visitors, 
and especially our younger ones—these above all, for this 
year we could not please them in any other way. This was 
our contribution to a very happy and memorable Christmas 
in hospital. 


J. E. MessHam, (A: patient). 


FOLLOWING WARDS 


Ratty and Moley, made by student nurses, stood on the 
landing stage, with a wooden boat waiting containing a 
packed picnic basket, ready for venture. Over the scene was 
draped a large weeping willow tree. 

2. The carol singers. Six little field mice gaily dressed 
in bright coloured velvet, holding their music and lanterns, 
were singing ‘ Holy Night’ outside Badger’s house. There 
was snow on the ground (made of cotton wool). Badger in 
red striped trousers and a yellow coat stood in a doorway 
listening. 

3. <A plaster model scene (made by student nurses and 
a doctor) showed the geographical position of the river and 
surrounding country with the homes of Toad, Badger, Katty 
and Moley, with signposts directing the way. This was 
painted in gay poster colours and small trees represented the 
woodland scene. 

4. Mole End. A bed cradle skilfully covered by another 
grass mat served as the entrance to Mole’s house. This was 
illuminated by a bulb attached to a hidden battery, ‘giving @ 
subterranean effect to the scene. In the front of Mole’s 
house was a garden seat, wire flower baskets and a statue of 
the infant Samuel. In the centre was a pond, with a fountain 
surrounded by a cockle shell border. Moley stood in the 
foreground. Numerous furry animals, borrowed from a local 
furriers stood about among trees and shrubs. 

On the right of the entrance to the surgical ward is the 
ward secretary’s office. This was transformed into a gay 
Toad Hall. Cardboard was used to construct a chimney 
and turrets and bay window, and the whole covered with red- 
brick-marked paper. The lattice work on the bay window 
was made of cellophane paper and passe partout. The door 
was gaily coloured and painted with appropriate knocker and 
studs. The interior was not forgotten. The drawers of the desk 
were covered with cardboard, making a staircase leading to 
the banqueting hall, which was filled with small furniture. 


Continued on page 68 
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NURSING TIMES 
WARD FESTIVITIES 
COMPETITION 


Some of the photographs from 
the prizewinning entries (see page 58 


for full descriptions) 


The Wind in the Willows 
at Wards 3 and 4 of the 
Children’s Hospital, 


Birmin gham 


Above: a glimpse of Ratty’s riverside home 
Right: a bed cradle is the basis of Mole End 


Eelow: six field mice oblige with carols outside Badger’s 
house 


Below right: Toad, of Toad Hall, welcomes hospital 


visitors 
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“TREASURE fg 


Wins 15 f oft 


‘Robert Jones 


(See page 57 for desom 


Below: a general view of the Robes. Jones Ward showing the difficulty of joining individual cubicles into one 
decorative scheme: The pirate ship and the encampment stand in the centre 
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Top of the page : Yo-ho-ho and 
@ barrel of pirates ! 


Above left: blind Pew comes to 
the Admiral Benbow Inn 


Abeve right: Long John Silver 

and his parrot contemplate 

Treasure Island and dream of 
the treasure chest 


Left: Captain Smollett gazes 


over the bows of his ship at the 
heavy seas 


Right: Doctor Livesey strolls 
through the streets of Bristol 
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Alice in Wonderland 
at the Maternity Unit 


Above left : in the Queen's garden, the scared gardeners 
are painting the roses red 


Above: Alice at the Mad Hatter’s Tea Party 


Cinderella at 
‘“*B’’? Ward, East Ham 


Memorial Hospital 


Above: the fairy god-mother (disguised as a witch !) 
with the pumpkin and mice ready to be turned into a 
coach, right, fit for a princess 


Below : part of the frieze used to advertise the coming 
of the circus to the Beatrice Ward 


OFF TO THE CIRCUS AT 
BEATRICE MATERNITY WARD, GENERAL HOSPITAL, SALISBURY 
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Continued from page 8 
More willow adorned the exterior, and surrounding grass 
mats represented the lawns. 

A fracture board over a nearby radiator, which was 
again covered with a grass mat, made a river bank—with 
blue crepe paper indicating a river below. On the bank sat 
animals with fishing rods. The river continued up the ward, 
bed cradles being used as bridges. The animals were one 
foot in height. Each character being represented—NMr. 
Badger, Mr. Toad, Mr. Mole and Mr. Rat. They were 
modelled by a student nurse. Other scenes showed Toad as 
@ motorist; a reckless caravan owner, and finally, escaping 
from prison dressed as a washerwoman. 

Large gaily decorated and lighted Christmas trees were 
a prominent feature in each ward, as also were the two 
Christmas cakes made in the hospital kitchen. The medical 
ward's represented a caravan with gingerbread wheels and 
wafer biscuit steps, and the surgical ward’s a model of 
Toad Hall. 

- Thanks are due to matron, the medical staff and students, 
student nurses, hospital photographer, artists (both amateur 
and professional) and all who helped us to fulfill our scheme 
and to provide a happy Christmas for the children. 


N. E. HowELts and G. M. Rowe (Ward Sisters) 


The Maternity Unit, Scarborough Hospital 


HIS year the maternity ward staff decided to base 
if their Christmas decorations on the theme Alice in 
Wonderland. On one side of our corridor is a large 
alcove approximately ten foot square, which lends itself 
especially well to decorative purposes. A large background 
canvas of the Queen’s Croquet Ground was to be painted in 
oils measuring eight foot square. We purchased some green 
and red crepe paper, and a large quantity of good cartridge 


P the King and Queen of Hearts were each drawn about 
three and a half feet high and painted as gaily as possible. 
They were both mounted on stiff cardboard. The three 
gardeners, Two, Five and Seven were the next to be made. 
Their card bodies were made of a plain white oblong of 
cartridge paper, two feet long by one foot six inches wide, 
with the appropriate suit painted on them. Their heads 


were drawn, and painted separately, and the whole was stuck. 


on to a large piece of thick cardboard. 

The attachment of legs and arms presented rather a 
problem, but eventually they were designed in paper sculpture 
—a new and most effective method, simply achieved by the 
rolling and moulding of strips of cartridge paper in various 
ways. 

To complete the scene we collected moss, a large amount 
of fern, branches of evergreen, two bare rose bushes for the 
rose trees, leaves to decorate them, and masses of paper 
roses, Other flowers were made out of crepe paper, left over 
from the previous year. Some of the patients and an 
ex-patient offered to help us with these as they required a 
great deal of time to make. The background canvas was 
_ erected, and the King and Queen placed in position against 

it. Over the floor was spread green crepe paper and moss. 
Fern and foliage were twined around lattice work and various 
flowers atfached to produce a garden effect. Two large rose 
trees, one white and one half white, half red, with the three 
gardeners standing around, one with a paint brush in his 
hand, and red paint pot beside him were put in position. 

All members of the day and night staff made as many 
large cut-out brightly coloured figures as possible from the 
cartridge paper—The Duchess, Frog Footman, Old Father 
William and the Youth, the Caterpillar, White Rabbit, 
Fish Footman, the Mad Hatter, the Lobster, the Mock 
eo. and Alice herself in various sizes, were but a few of 

em. 

The X-ray department gave us a large quantity of thin 
paper foil, and from this we cut out dozens of silhouettes of 
the various animals, and toadstools among grass. There was 
& quantity of brightly coloured stiff paper left over from the 
previous year, and everyone joined in to cut from it large 
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numbers of diamonds, clubs, hearts and spades in varying 
sizes. We had a large number of roses to spare, red, pink, and 
white, and so eighteen small bushes were collected and made 
to stand in plaster of paris supports, then decorated with 
leaves and roses. 

In the main ward, brightly coloured paper and crowns, 
hearts, clubs, diamonds and spades were put on the bed 
lights and suspended from the three main lights on silk. 
The corridor lights were similarly decorated. Over the head of 
each bed we fastened a cut-out figure, and around the walls 
silhouettes. In a prominent position stood a lofty Christmas 
tree, gaily decorated and fairy lighted, which, while giving 
to the ward a Christmas air, did not detract from the Wonder- 
land theme. To provide a further festive air we draped 
twisted strips of red and green crepe paper, and anchored 
balloons over the curtain supports. The side wards were 
decorated in a similar manner. 


In the main corridor we put a table, with a bottle of . 


coloured water-on it and the label ‘ Drink Me’ against it, 
and some glasses. The colouring matter consisted of coloured 
water and so was quite harmless to all who drank of it! 
Along the wall was then placed a series of diminishing Alices. 
Down the whole length of the corridor were placed the 
eighteen red, pink and white rose trees, and along the walls 
a series of posters, depicting scenes from Alice in Wonderland. 
Underneath was a border of silhouettes, and along the whole 
length of the walls coloured hearts, spades, diamonds and 
clubs were scattered. The result was really effective. The 
Cheshire cat high in the branches of a tree was grinning down 
from one poster, while the Mad Hatter’s Tea Party was in 
progress in another; Alice, and the Duchess holding the baby 
in the kitchen, all sneezing while the cook poured pepper 
into the soup as she stirred it over the range was depicted 
in a third, and so on. 

The whole scene was illuminated. I think that both 
patients and staff enjoyed their brief few days with Alice in 
Wonderland. We had a grand Christmas, but within a few 
days, as hospital rule demands, we were engaged in stripping 
the ward of its decorations. As we ruefully packed them away 
into boxes we thought of yet another happy Christmas that 
had come and gone. 


K. Hawkins and P. Harwoop (Staff Midwives) 


‘““B” Ward, East Ham Memorial Hospital 


FTER great consultation and many suggestions it was 
decided that ‘B’ ward—a female medical ward of 
twenty beds in a general hospital—should be decorated 

this year with scenes from Cinderella. 

Our plans slowly grew until, by the week preceding 
Christmas, patients and nurses were busily engaged in making 
gaily coloured streamers, leaves and flowers out of crepe 

r. 

By December 23, the ward was transformed—one third 
of the ward from the main door was decorated as a woodland 
scene with garlands of paper leaves and twigs cut from the 
hospital grounds—some gaily decorated with paper roses. 

The middle third was divided by the ‘ centre piece ’ into 
two scenes. The left side of the ward (the area around the 
fireplace) was used to depict the kitchen—the colour scheme 
being orange and brown. There stood the old witch— 
looking very realistic—no one guessed that under the black- 
out curtains which formed her skirt and cloak we had 
concealed the radiant heat cradle to give fullness to her skirt, 
the drip stand (the top portable section being lashed at an 
angle)—to form her spine, a broom head for shoulders, with 
a couple of pillows to help broaden her back. Her face was 
a balloon to which pieces of crepe paper were stuck to make 
eyes, nose, mouth—and a beautiful set of pearly teeth. Long 
straggling hair of hemp was crowned with a witch’s hat— 
made of cardboard and covered with black crepe paper. On 
the opposite side of the fireplace her cat—made of black 
crepe paper, with a magnificent orange bow, sat on a three- 
legged stool. A broom, a cauldron, and a pair of bellows 
completed the scene. The ward desk was transformed into 
the kitchen table, with a gaily checked table cloth; on it 


. 


reposed the pumpkin (saved from a local church’s harvest 
festival), drawn by four chocolate mice. The right side of 
the ward, as a complete contrast, was decorated with dainty 
pink and white streamers as the ‘ ugly sisters’ boudoir’. 
Large cardboard combs—painted silver, tennis racquets 
covered to appear as hand mirrors and powder puffs made 
from dish mops, hung over the beds. The red cushion bearing 
the glass slipper (an old court shoe covered with silver paint 
and ‘ frost’) hung between two windows. 

The remaining third of the ward was transformed into a 
ballroom, with gaily coloured garlands, and dozens of balloons 
and harlequin masks. Over the centre bed hung the fateful 
clock in blue and silver—its fingers at the hour of 11.55 p.m. 
On either side hung bannered trumpets and an illuminated 
Christmas tree stood in one corner. 

The centre piece was of course the silver coach, which 
took Cinderella to the ball. This was made of plywood— 
painted silver (with the kindly help of a local scoutmaster) 
and lined inside with pink crepe paper. Pink paper roses 
decorated the roof of the coach—and the horses’ bridles. 
The coach, illuminated inside with a light in the roof, was 
drawn ‘by two Mobo ‘ Bronchos’ with two Mobo ‘ Ponies ’ 
as outriders. These were kindly lent to us by the manu- 
facturers. Cinderella, in a white and silver crinoline gown, 
with a silver tiara set on her perfect blonde curls, posed in the 
doorway of the coach, and was the source of great admiration. 

By the time the last streamer was in place and the ‘ast 
balloon blown up; both patients and staff were feeling rather 
bedraggled, but not a little proud of their handiwork, and all 
agreed that the work—and the fun which had gone into the 
preparations, was well and truly worthwhile; * and that we 
had all enjoyed every minute of it. 


M. Groves (Sister). 


£5 TO THE FOLLOWING: 


Beatrice Maternity Ward, 
General Hospital, Salisbury 


EATRICE ward is an awkward shape; it holds twenty- 
two patients and has an annexe, which was fortunately 
not in use over the Christmas. We thought it would be 

a bright idea to have a circus—all the fun of the fair! So, 
with the aid of black and coloured paper, we converted 
Beatrice, the Maternity Ward, into Beatrix Matt’s Circus. 
We cut out silhouette animals, which were pasted on 
the walls and on crepe paper to form lamp shades. The 
white curtains, with red and green paper strips sewn on, made 
the walls of the big top. Miranda, the cardboard tight-rope 
walker, walked across the top of one door and Keynard the 
Fox dashed through his hoop as you entered the ward. A 
trail of silhouette elephants, ‘ Chipperfield’s Famous Ten’ 
led the way in and various clowns and horse riders showed 
their prowess in the form of posters on the walls. Brightly 
coloured posters, sent by Mr. Bertram Mills, Tom Arnold 
and Mr. Chipperfield himself, lent the final air of authenticity. 
With poster paint and black paper we hoisted ‘ Ssu ! ! 
CLOWNS IN CoUNCIL ’ on the sisters’ office door, matron and 
obstetricians becoming clowns on entry. The nursery was 
‘BasBy ELEPHANTS’, the tiny babies’ nursery ‘ TOOTHLESS 
Capers’, the infants’ bathroom announced ‘ SOAPSUD 
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STARLETS ' showing daily at the bath times, the kitchen 
became the ‘ KituB For Kiowns’, the staff room made a 
poignant appeal ‘So TiRED! CLtowns RETREAT’, The 
curtain by the nursery door announced ‘MapDame Inranta 
SCREAMING ForRTUNES TOLD’, but no one was brave enough 
to gaze into her crystal ! 

A tall Christmas tree given by a grateful October 
mother was decorated with fairy lights, crackers, tinsel and 
the Fairy Queen on the topmost branch. 

The fun of the fair was provided by a coconut shy— 
Ovaltine tins in tow make fine coconuts and foetal stetho. 
scopes finer stands. 

Outside the ward was the ‘ Circus proper ’ with the ring 
backed by enormous posters, more striped curtains and 
streamers from the roof which gave the effect of the big top, 
In the ring were Our Angus, a real Scots goat, Peter the. 
Penguin and Princess Penelope riding her Mobo Horse (lent 
by Blooms of Salisbury). There was a pay desk allowing new 
arrivals at half price. Tonk, the Clown, guarded the ring and 
greeted the visitors. In his doctor’s coat, theatre boots, 
pupil's slacks and a drip stand for his spinal column he made 
a proud figure performing with one foot on his real motor 
bicycle, a monkey on his handlebars. 

Now the activities. 

The day before Christmas Eve the real spirit of Christmas 
was brought to the ward as a nativity play, which the patients 
appreciated. Carols were sung beautifully by the staff, but 
the babies showed their ignorance by howling through Sleep 
Holy Babe. 

On Christmas Day our mothers awoke to find that 
Father Christmas had left a stocking at the end of each bed, 
So great was the/’excitement that no one was interested in 
the toilet round and we had a hard job to extricate the 
mothers from packages and paper. 

When the babies came to their mothers they were all in 
the silliest of paper hats. The clowns too went wild, wearing 
pointed black caps, decorated with festoons of bright paper. 
Dr. ‘ Ringmaster’ Gordon, obstetrician, caused great 
amusement by losing his hat amongst the Brussel sprouts 
while carving the turkey in the middle of the ward. Father 
Christmas in his converted ‘sledge-wheel-chair’ came in, 
bringing little packets to each patient containing bootees 
and matching mittens. 

After the Christmas Dinner, the patients had a visit 
from the Mayor, also their own friends. We bravely gavea 
large Christmas tea to-all the visitors on Christmas and 
Boxing day. 

There was one new arrival for breakfast, young Joseph 
Mayfield and two new arrivals for tea, the Heavenly Twins 
who blew in. At various intervals the clowns retired to 
their retreat to chew a turkey bone or nibble a mince pie 
but never was anyone off duty during Christmas day. 

At night the weary, but happy, clowns tucked down 
tired but grateful, satisfied patients. Most of them had 
dreaded Christmas away from their new husband or their 
family, but found that a Christmas in hospital is a gay and 
happy day, with no thought of homesickness. Our patients 
certainly enjoyed becoming for a brief while the Chief 
Performers in a Fantastic and Fabulous Circus ! 


B. HOPEWELL (Pupil Midwife). 


ae THE JUDGES SUM UP 


T was a joy to go through the entries for our Christmas 
Ward Festivities competition—to share in retrospect 
the successful results of weeks of effort in hospitals all 

over the country, but experiencing none of the difficulties 
there must have been to contend with in busy wards. It was 
not easy to decide the winners. Many descriptions of the 


actual plans and preparations were excellent but lacked a 
photograph—and a professional one was not essential. 
Most entries indicated delightful and spontaneous co- 
operation from everybody—nursing and medical staff, 
patients, porters and ward maids, often with willing help 
from outside—art students, ex-patients, local parks com- 
mittees, manufacturing firms and the big circuses. Where 


everyone joined in—one original mind stimulating the rest— 
there was evidently more originality than when it was left 
to one member of the staff to decide on the form of decoration. 

Coloured paper, plasticine, powder colours and gloy were 
all that was used in most cases, with ingenious use of fracture 
boards, radiant heat cradle (to provide fullness for a 
witch’s skirt), and bladder irrigation stands as street lamps. 
Thermostat heaters presented a problem in one tuberculosis 
ward, but generally such difficulties were overcome. 

We liked the idea of a scheme of decoration embracing 
a group rather than just one ward, for example, each ward 
as a village shop in the street which was the main corridor. 
And we enjoyed the humour and warmth of the odd incident 
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=the obstetrician as ringmaster of the circus carving the 


turkey in the middle of the ward, nurses, as clowns, tucking 
down the patients at night, the link up with other wards— 
Toad’s adventures from Wind in the Willows in one children’s 
ward, with the river bank scene in another. 

Schemes of decoration were varied and diverse, including 
tulip time, Laburnum Grove, H.M.S. Magpie, Toyland, 
Snow White, A Hunting we will go, Jungle scene, a Grotto, 
Some schemes turned to Holland, Switzerland and Africa for 
their ideas, and often, as competitors remarked, ideas “‘just 

’ Many patients probably learned of Alice’s numerous 
adventures for the first time, and the exciting incidents in 
Treasure Island. Certainly there was much to catch the 
imagination and stay in the memory. 

We realise the enormous difficulties which face some 
sisters in planning Christmas decorations, and sympathise 
with those who cover the expenditure of ward decoration 
from their own pockets. Some wards lend themselves to 


A NOTABLE 


decoration; others defeat the most enterprising. In some 
wards even the walls look starched and nothing seems to 
stick anywhere, but in others an occasional tack would not 
be noticed, and the gum will wash off the lampshades. And 
we do not forget that Christmas is the season of more sickness 
as well as more opportunities for entertainment. We con- 
gratulate the nurses, and all the staff on busy wards, who had 
to crowd into their off duty, time to learn parts for the 
pantomime, practise for carol singing, time to make figures, 
flowers or festive decorations for the ward—not to mention 
going to their own dance or party as well. 

We were very impressed by what was achieved, often 
with little cost, much fun and great feeling—a feeling which 
is always high in hospital at this time of the year, but can 
be widened still further when it brings in people from outside 
to help make the festive season as happy as possible for those 
who have the misfortune to be away. from their own fireside 
at Christmas. 


CENTENARY 


by W. R. BETT, M.R.CS., L.R.C.P., F.R.S.L. 


man whose many public services have tended to out- 


iz UARY 17 saw the centenary of the birth of a remarkable 


shine his contributions to medicine. 


When Sir James 


Cantlie died on March 28, 1926, in his seventy-fifth year, 
he left behind many reminders of his energy and vision. 


Born at Dufftown, 
Banffshire, son of a 
farmer and banker, 
Cantlie obtained his 
degree in arts and 
medicine at Aberdeen 
University and con- 
tinued his medical 
education at Charing 
Cross Hospital. From 
1873 to 1887 he was 
demonstrator of anat- 
omy in the medical 
school, enjoying a rep- 
utation as a graphic 
and successful teacher. 

He became _inter- 
ested in first-aid in 
1880, three years after 
his appointment as 
assistant-surgeon to 
the hospital, at the 
youthful age of 26. 
When Surgeon-Major 
Peter Sheppard was 
ordered unexpectedly 
to the Zulu war he 
left with Cantlie’s 


[Courtesy of The London Stereoscope Company | 


friend, J. Mitchell Bruce, the unfinished manuscript of a 
text-book on first-aid to the injured, which he was preparing 
for the St. John Ambulance Brigade. Sheppard was killed 
in action, and the book was finished by Cantlie and Bruce. 

Cantlie, who on hearing of the manuscript had asked 
“ What's first aid ? ’’ was now as enthusiastic on the subject 
as only one of his temperament could be. He began to 
lecture at St. John’s Gate, headquarters of the St. John 


Ambulance Brigade. 


‘' In March 1883 he lectured to a 


volunteer ambulance class, and he soon realized the need for 


_ @ volunteer medical association: 


Ata time when the medical 


profession took a lukewarm interest in first-aid he conceived 
the idea of teaching medical students stretcher-drill, for he 
Saw that if at the end of their hospital career they went to 
various parts of the country, equipped with a practical 
knowledge of ambulance work, they would make excellent 
volunteer surgeons and instructors for stretcher-bearers. 
The trained lecturers so badly needed by the St. John 
Ambulance Association could also be recruited from their 
tanks. With his usual energy and determination he threw 


himself into the fight for a Volunteer Medical Staff Corps, 
which was finally gazetted on April 1, 1885—the parent of 
the R. A. M. C. Territorial Army. His enthusiasm for ambu- 
lance work made him forget that there was such a place as 
Harley Street, and in 1887 he went to Hong Kong, where he 
founded the College of Medicine for Chinese—the first 
attempt to teach Western medicine in that country. When 
ill-health caused him to return to England he was recognised 
as an authority on tropical diseases. 

When the British Red Cross Society was founded in 
1905 by the amalgamation of the National Aid Society and 
the Central British Red Cross Council, Cantlie gave the 
organization the benefit of his wide experience without any 
slackening of his work for the St. John Ambulance Associ- 
ation, and he showed his impartiality by writing text-books 
for both bodies. 

When the Voluntary Aid Detachments came into being, 
he was appointed Commandant of the No. 1 Men’s Detach- 
ment, which had its head-quarters at the Regent Street 
Polytechnic, where he had for some years taught first-aid. 
Mrs. Cantlie, who throughout their married life was the un- 
selfish and devoted supporter of her husband’s manifold 
activities, became the first woman V.A.D., and she was 
largely responsible for the formation of the Women’s Volun- 
tary Aid Detachment in Marylebone in January 1910. 

Cantlie took a practical view of first-aid. He realized 
that many people involved in accidents were caused un- 
necessary suffering and had their chances of recovery jeop- 
ardized through lack of prompt and skilled attention. He 
realized, too, that accidents might occur at times and places 
which made the use of proper equipment impossible. For this 
reason he was keen on improvisation, emphasizing its im- 
portance in his lectures and demonstrations. 

When the first world war broke out, husband and wife 
worked night and day to equip and train those who volun- 
teered for the various services. It was only by Mrs. Cantlie’s 
persistence that the V.A.D’s were officially permitted to 
serve abroad, though many of her friends had gone unofficially. 
In 1917 Cantlie gave a series of first-aid lectures to Princess 
Mary and her friends at Buckingham Palace. 

The scene of his greatest endeavours during the war 
years was the ‘ College of Ambulance ’ which he created and 
which he financed to a large extent from his own resources. 
Thousands were trained in first-aid and nursing, and innum- 
erable activities were directed from this ever-busy centre of 
Cantlie’s. 

Sturdy in build, with a keen, open face, a spirit of joyous 
adventure, untiring energy, and over-brimming enthusiasm, 
Sir James Cantlie was a remarkable man. An entertaining 
speaker, he thoroughly enjoyed himself on the platform and 
loved the limelight of publicity. Always bright and cheer- 
ful, he was a delightful and entertaining companion to young 
and old alike. 


; 
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The Chronic Mentally Disordered Patient—I] 


By MICHAEL G. McCOLL, M.B., Ch.B., M.R.C.S., L.R.C.P., D.P.M., 
Psychiatric Specialist, Rainhill Hospital, near Liverpool 


EFORE the Mental Treatment Act of 1930, all patients 
entering a mental hospital did so under certification, which 
meant that their behaviour as accepted by society was at 

fault and treatment in a mental hospital was deemed neces- 
sary only on objective grounds. The person was either 
dangerous to himself or others, or he was unable to manage 
himself or his affairs and required to be looked after. Since 


Even a long corridor can be made attractive with bright colour schemes 
and flowers 


this Act, however, a person can be admitted to a mental 
hospital because he feels and desires some form of special 
treatment which can only be obtained there. At present 
a person is certified because he is unable to manage his 
affairs, or because he is so depressed that he is likely to 
commit suicide. Or it may be that because he harbours 
delusions he is liable to attack those around him, his judgment 
being disturbed and faulty. For example, he may believe 
that his wife is plotting against him, or that his neighbours 
are pumping smoke or poison gas through the walls at him. 

In some cases a patient is admitted from prison after 
he has been sentenced for a crime and it is found after his 
term of imprisonment has commenced that he listens to 
voices and refuses his food and exhibits behaviour not 
compatible with a normal mind. Other patients may be 
sent into a mental hospital because of excitement and 
restlessness, which is so severe as to interfere with their 
normal life making them a constant source of anxiety to 
their relatives. Again, in some patients the onset of a mental 
illness may be indicated by antisocial acts such as stripping 
off their clothing in the streets. Occasionally workmen may 
do damage at their place of employment in response to 
hallucinatory voices or because their behaviour is dominated 
by delusionary ideas. 

In these types of cases the patient is usually seen by his 
doctor, or maybe by a police officer, and the duly authorised 
officer for the district is called in. He has the power to send 
that patient into the observation ward of a hospital or 
institution for a period of three days. This power is given 
to him under Section 20 of the Lunacy and Mental Treat- 
ment Act of 1890. Under section 21 of this Act the period of 
observation over which the patient may be detained is 14 
days, but the form supplied for this purpose must be signed 
by a Justice ofthe Peace. The usual procedure subsequently, 
if the patient’s mental condition remains abnormal, is that he 


is certified to be of unsound mind under section 16 of the 
Lunacy and Mental Treatment Act, by Summary Reception 
Order. This Order must be signed by both a Justice of the 
Peace and a medical practitioner. 

In cases of dire emergency, for example where a person 
is very violent to his relatives, or where he is so disturbed 
in mind as to attempt to commit suicide and it becomes 
a matter of extreme importance that the patient be sent 
forthwith to a mental hospital, The Urgency Order under, 
section 11 of the Lunacy Act 1890, can be brought 
into use. The nearest relative, usually after advice from 
the duly authorised officer or the doctor, signs the form 
authorising the patient to be sent into a mental hospital, the 
form being accompanied by a medical certificate, signed by 
the doctor indicating that the person is of unsound mind, 

A more recent method by which a person may enter a mental 
hospital arises through the Criminal Justice Act passed by 
Parliament in 1948. The passing of this act indicates the 
trend of modern events, for it has been apparent to police 
and magistrates throughout the country for many years 
that certain persons brought before the court were not 
criminals, but were, in fact, suffering from some form of 
mental trouble or distress and were more in need of treatment 
by a psychiatrist, than incarceration in prison. Where there 
is any doubt about a prisoner’s mental state, when he is 
brought before the court, the magistrates have the power, 
under this Act, to adjourn the case pending examination of 
the prisoner by a psychiatrist. If the doctor is of the opinion 
that the prisoner would benefit by treatment in a mental 
hospital then the magistrates can order the prisoner to seek 
treatment in a mental hospital as a voluntary patient fora — 
period not exceeding 12 months. If the patient refuses to 
take this advice then he can be committed to a term of 
imprisonment. One of the difficulties of this mode of entry 
into hospital is that the patient can take his discharge from 
hospital before he is well enough and the doctor cannot 
restrain him. 


The Mental Treatment Act 1930 


One of the greatest advances in the attitude of the public 
and pgtients also, to mental disorder was the passing of the 
Mental Treatment Act of 1930. Two different types of 
patient obtain much benefit from thepassing of this Act. 
One is the patient who is suffering from some form of mental 
trouble who is likely to recover but who is unable to express 
volition, for example, to decide for himself whether he 
should seek admission to a mental hospital. In such cases 
under section 5 of this Act provision is made for the admission 
to a mental hospital without certification, in that the nearest 
relative—usually the husband or wife, or in some cases the 
duly authorised officer—applies for the reception of the 
patient into a mental hospital. The form accompanying 
the application must have the certificates of two doctors, 
one of whom is approved for the purpose, and the other 
who may be the patient’s general practitioner. The two 
doctors jointly declare that the patient is first, suffering from 
mental illness; second, likely to benefit by temporary treat- 
ment; and third, unable, at the time of examination, to 
express himself as willing or unwilling to receive such 
treatment. 

The value of this form of admission will readily be seen in 
toxic confusional states, or in some of the abnormal men 
states that follow childbirth in which the likelihood of re- 
covery is good. The period covered by this mode of entry 
into hospital is six months, at the end of which time the 
patient’s condition is reassessed. If he has not recovered, 
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iod may be extended up to a further six months, 


2 must then be discharged no matter the condition of 
his menta! state. 

far the most important advance in the admission of 
a patient into a mental hospital is that seen under section I 
of the Mental Treatment Act of 1930, that is, the admission 
of a voluntary patient. It is surprising that of all the ad- 
missions to Rainhill Hospital, 70 to 80 per cent are voluntary. 
‘Nurses in a general hospital should always be aware of this 
fact, because, by prompt recognition of any slight deviation 


The cheery occupational therapy room where the patients enjoy a 
change of surroundings and become highly skilled at a variety of crafts 


in behaviour from the normal, or where the patient complains 
of symptoms not obviously associated with the condition 
for which they are under treatment, or which appear to be 
psychological in origin, the machinery may be set in motion 
for that patient to be admitted to a mental hospital after 
an investigation by a psychiatrist indicates that the patient's 
condition warrants this. It is up to the nurse to inform the 
ward doctor of any symptoms of a bizarre nature which the 
patient expresses and which she or he would not tell the 
doctor about. Sometimes a patient withholds such complaints 
from the doctor because she is afraid, or because she may be 
laughed at: women patients are usually subject to this 
form of ‘shyness’. The possibility of obtaining improvement 
in any mental disorder depends on how soon the condition 
is treated. The usual procedure for voluntary admission 
is that a psychiatrist sees the patient in the outpatient 
department and recommends that the patient admit himself 
as a voluntary patient. The patient is at liberty to leave 
the hospital any time after giving the medical superintendent 
72 hours notice of his intention to do so. As a result of the 
Mental Treatment Act of 1930, patients are admitted to 
hospital sooner than would otherwise occur and the prospect 
of cure or relief of the condition is improved, but there are 
some cases where there is a gradual deterioration and such 
cases constitute the chronic sick of the mental hospital. The 
majority of the chronic patients suffer from schizophrenia, 
and the figures show how incapacitating this condition is; 
of all admissions to hospital, those suffering from schizo- 
phrenia constitute 25 per cent of the total, but of the chronic 
population of a mental hospital 60 per cent are schizo- 


phrenics. 


Methods of Treatment 


Over the past ten or 15 years, many new methods of 
treatment have been introduced, but the number of patients 
in hospital is still as high as ever and this state of affairs 
teflects the value of these different forms of treatment 
because on the whole they are disappointing, at any rate as 
far as the chronic sick are concerned. Electric convulsion 
therapy is used to a great extent for both the chronic sick 
and recent cases. For the chronic patient, occasionally 
recovery ensues, for a few there is some improvement in 
the general behaviour of the patient, but for the majority 
there is no change in the mental condition whatever. The 
cases that do show vast improvement or recovery are 
generally patients with depression. Rarely does it happen 


that a schizophrenic shows full recovery. As you may know 
electric convulsion therapy is carried out by passing a current 
across the frontal region of the brain by the application of 
pads to the temples through which the current is passed. 
It might be asked how does this treatment work—how is 
it that passing an electric current through the brain brings 
about relief, or cure in some cases? The answer to this 
problem is not known yet. Experiments have been done on 
animals by which they are subjected to the same form of 
treatment as that undergone in a course of electric convulsion 
therapy and the brains of the animals on examination after 
being killed have shown varying degrees of haemorrhage, 
especially in the frontal region through which the current has 
been passed. It has been postulated that a similar happening 
occurs in the brain of the human subject and that by destruc- 
tion of some of the nerve cells in the frontal region of the 
brain, relief of some deep emotional tension is obtained and 
thus the patient is better able to adapt to his environment. 
If it is so that there is damage to cells of the brain then it 
might be expected that this damage would be reflected in 
changes in the spinal fluid. The results of investigations of 
the spinal fluid of patients who have undergone electric 
convulsion therapy, have not been conclusive: it may be 
that present methods of estimating abnormalities in the 
spinal fluid are not sufficiently delicate to measure changes 
which in fact do exist and are of significance. Quite apart 
from the effects of electroconvulsion therapy in mental 
disorder there are some workers who believe that there are 
changes in the spinal fluid in patients suffering from schizo- 
phrenia sufficiently obvious to make a diagnosis of this 
condition and which would indicate that there is an organic 
basis for the abnormality of mind. The technique these 
workers use is a modified Takata reaction. 

Other forms of treatment used for mentally ill patients are, 
electro-narcosis, insulin therapy and pre-frontal leucotomy. 
The constitutional factor iss however, important and whatever 
the treatment, it is not possible to change a person’s 
constitution and therefore his personality. There is an 
exception to this in pre-frontal leucotomy, in which nerve 
fibres connecting the higher frontal cortex of the brain with 
other lower centres are severed. It is recognised that the 
personality is changed after this operation. Patients virtually 
become different people and are often able to adapt to 
normal environments which their former personalities were 
unable to do. 


Behaviour 


It is not easy to convey a picture of the chronic mentally 
ill in a mental hospital but perhaps their attitude to their 
environment will be appreciated when it is realised that in 
most of them the three aspects of mind are deranged in 


The nurses relax in their dining room in the nurses home 


varying degrees. These aspects of mind are the cognitive, 
the knowing of, or awareness of objects and surroundings; 
the conative, which indicates the will or striving to do things, 
and the affective or emotional. The outstanding feature of 
patients suffering from schizophrenia is the devastation of 
the emotional aspect of the mind. They are content to 
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remain in their surroundings and show a remarkable apathy 
and indifference. Where a normal person would not tolerate 
incarceration in a mental hospital the mentally abnormal 
accept it and very many have no desire to leave even if 
given the chance. Most of them require supervision in 
varying degrees, of their meals, the time they go to bed in 
the evening, rising and dressing and in the general routine 
of the ward. Indifference to their dress and personal ap- 
pearance, in patients, is sufficient in itself to indicate that 
they are quite unable to adapt to a normal environment, 
quite apart from the fact that they may harbour delusions 
or hallucinations. Some of the more regressed patients are 
faulty in their natural habits and they are quite without 
concern if they urinate or pass faeces in their clothing or 
in the bed. The management of such patients requires 
considerable patience on the part of the nurse together with 
a quality of mind which can best be expressed as having an 
abundance of the milk of human kindness. Society is ever 
indebted to the person who undertakes the nursing of the 
mentally sick. Disturbance in the conative aspect of the 
mind is shown by abnormal behaviour in fhe destruction of 
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Student nurses are instructed how to prepare a bed 


clothing and bed linen, or occasionally the furniture or 
windows. Occasionally the behaviour may be violent, when 
the patient will attack the staff or other patients around him. 
Such patients are a considerable source of anxiety, for they 
are themselves likely to be injured in a fracas with other 
tients, and, when relatives visit and find the patient with 
ruises or a black eye, they often believe that the patient 
has been taken advantage of by the staff ! 

On the whole the picture is not as dismal as might be 
thought. Some of the patients are capable of useful work 
under supervision in the grounds of the estate. Others, in 
whom the personality is much better preserved, are quite 
trustworthy and do much very useful work about the hospital 
often without any supervision. They are not concerned 
about hours, and are willing to carry on every day, Sundays 
and bank holidays included and would put any trade union 
official to shame. There are many privileges given to the 
patients; tobacco is issued to some; there is a cinema once 
weekly and dancing and games are held regularly. The 
more stable patients are allowed parole of the grounds so 
that they are able to enjoy a certain amount of freedom. 
Recently the medical superintendent has introduced group 
parole whereby five or six patients in a group are allowed to 
wander through the grounds of the estate without an escort. 
Freedom such as this may be just sufficient to encourage 
the conative aspect of the mind, that is the initiative or 
ambition to make the patient feel the desire to obtain his 
freedom. Sometimes, of course, this desire is present all 
the time in a few patients who otherwise appear quite de- 
mented, and they will make a determined effort when an 
opportunity presents itself to escape from the hospital. 
One patient who refused to discuss himself or even to answer 
any questions, recently escaped from the hospital, but he 
returned alone after his wife to whom he went in Liverpool 
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had chastised him and told him to go back. On his 

he was cheerful and talkative, gave a good account of himself 
and his reason for leaving. From then onwards he behaved 
normally and well and he will shortly have his discharge 
after being in the hospital for 15 years or so. 


Physical Illness 


The attitude of mind of the mental patient to physical 
illness is quite different from that of the normal person, 
Sometimes a patient at bathing time is discovered to be 
distended and examination reveals a volvulus or strangulated 
hernia. Such surgical emergencies, however, mean nothing 
to the patient; he is quite indifferent and does not make any 
complaint. Other patients may have hypochondriacal ideas 
and every day complain of trifling symptoms which have 
no apparent basis and in which pain is non-existent. That 
a severe physical condition can have a dramatic effect on 
the mental condition is very true. A patient in a stuporous 
catatonic state who refused his food, was absolutely mute 
and inaccessible and very difficult to manage, recently 
became ill with high fever; sweats and cough. In a few days 
he developed a pleural effusion. The patient himself made 
no complaints; that he was ill was obvious from his general 
condition. But with the onset of his illness he commenced 
to nibble at his food and later showed a definite interest in 
it, subsequently developing a healthy appetite. In spite of 
this his temperature was swinging—the type of fever which 
in a normal person would be associated with almost complete 
anorexia. But this patient made further progress; he began 
to read the daily papers and later to answer a few questions, 
In a few days his mental condition was relatively normal and 
he could discuss himself very well. His parents were amazed 
and overjoyed at this dramatic improvement in his mind, 
There was the possibility, of course, that mentally, he would 
relapse as his physical state improved, but this was not so, 
He maintained his progress and he is now occupying himself 
very well in the occupational therapy department. If his 
state is maintained, he has every prospect of being dis 
charged from Rainhill. There is no suitable explanation for 
such changes in the mental state; perhaps it is due to some 
disturbance in metabolism, maybe it is because of the extra 
attention the patient gets through his illness: This at any 


rate is the explanation given for the good recovery rate of 
schizophrenics treated by Cotton in America. Cotton 
believed that schizophrenia had an infective basis, and treated 
all his patients by careful attention to the teeth, tonsils, 
sinuses, and bowels eradicating anything in the way of slight 
His figures for recovery, using this line of treat- 


infection. 


»Physical illness must be studied as well as that of the mind 


rffent have not been repeated and it is more than likely his 
cases were selected and did receive considerable attention. 


Intact Personalities 


Many patients suffering from chronic mental disorder 
have a relatively intact personality, this is especially so m 
patients suffering from paranoid schizophrenia and paranoia, 
where the disturbance of mind is principally one of judgement. 
To an ordinary person, and even to a general trained nurse 
they may seem to be normal in mind. It is even difficult 
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for the doctor on occasions to elicit from them that they 
‘ harbour delusions, for, after spending many years in a mental 
hospital, they are able to hide them or disguise them. But 
they may give themselves away the same day in the letters 
write. These letters show a lack of judgment and 
insight, and together with other abnormalities in behaviour 
are sufficient to show that the patient requires care and 
attention. In the patient whose personality is still preserved 
there is any amount of evidence that they are not without 
interest. One patient breeds rabbits; many take an interest 
in football pools and a few months ago one won £1,500, the 
most of which he gave to his relatives; but he had no desire 
to leave the hospital, being quite content to carry on 
the work he does at the boiler house and be looked after 
by the hospital. 

There is a patient who has been in the hospital 25 years. 
He was 24 years of age when he was admitted and he believed 
that he was persecuted by the Black Hand gang. As a boy 
and in his youth 
he saved foreign 
coins and when he 
became stabilised 
in hospital he pur- 
sued this hobby 
and was allowed 
to do so. His 
sight is not very 
good but he reads 
all the current 
literature on coins 
and is indeed an 
expert on them. 
Apart from this he 
is a very reliable 
and trustworthy 
patient but he still believes he is a victim of the Black Hand 
gang, although this delusion does not now cause him any 
distress and he never volunteers anything about his ideas. His 
collection of coins has steadily increased and he now has 
something like a 1,000 different specimens from different 
countries. 


Part of a patient's collection 


Attitude of Relatives 


Relatives who visit patients in hospital never seem to be 
without hope of improvement in the patient’s mental state. 
Month after month, year after year, they come and still 
believe when they see the doctor that the patient is a little 
better this time than he was on the previous visit. In a 
general hospital much encouragement as regards the work 
obtains from results in the patient’s condition. With the 
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chronic sick this is not so, but anything that can be done 
in bringing about improvement or relief in the patient’s 
mind is worth while. 


Age and Senility 

Another point of importance in regard to mental illness— 
but this does not apply to mental illness alone—is the 
question of the aging and senile. Before the introduction 
of the new antibiotics many elderly patients who were 
mentally deranged succumbed to pneumonia, bronchopneu- 
monia, and other infections and diseases to which the elderly 
are specially susceptible. But now the mortality rate from 
these conditions is reduced considerably and thus in 
time the chronic wards will become overcrowded with the 
elderly mentally disturbed patients. Many of these elderly 
patients become stable in the passing of years and it seems a 
pity they should still be incarcerated in a mental hospital. 
Perhaps special buildings will be erected for them away from 
the hospital, or it may well be that some of them can be 
transferred to homes which are now a project for the elderly. 


Preventing Breakdown 


There is no solution to the problem of preventing chronic 
mental disorder at present, but the treatment of any ailment 
must be aimed, not only at the condition itself but also at 
its causative factors. From what has been said in this 
article on the causes of mental disorder the very difficult 
obstacles will be appreciated. However, there are many 
cases of mental disorder that can be prevented. For example, 
reference to a child guidance clinic of any deviation from 
normal in the behaviour of a child may prevent a serious 
breakdown in later years. Again, experience in out-patients 
clinics has shown that a serious breakdown may be prevented 
by prompt and early treatment, possibly by admission to 
a mental hospital under voluntary status. 

One cause mentioned in the first part of this article was en- 
vironment. The environment means the surroundings a 
person lives in from the time he is born (indeed while he is 
still im wu’ero) until his death. The attitude of parents, 
teachers, and others in authority, his security and feeling 
that he is wanted and obtains the necessary affection from 
his parents are all environmental factors. It is satisfaction 
in this state that should be aimed at, that is a firm secure 
environment for the child and adult to dwell in—and this 
must include proper spiritual guidance. The aim of our 
social legislators should be to obtain this proper environment 
for all, so that those who may be poorly endowed otherwise 
by constitution or heredity may live a full life free from the 
dread of mental troubles. 


A tO BRAZIL 


By DAISY C. BRIDGES, Executive Secretary, International Council of Nurses 


T the invitation of Miss Edith de Magalhaes Fraenkel, 

President of the Brazilian Graduate Nurses’ Associa- 

tion, I left London by air on November 25 1950, 

for a three-weeks visit to Brazil. The object of my visit was 

two-fold: to attend a meeting held in Sao Paulo from 

November 27 to December 1, 1950, to discuss a proposed 

Inter-American Federation of Nurses; and to attend the 

Fourth National Congress of the Brazilian Graduate Nurses’ 

Association, held in San Salvador, Bahia, from December 3 
to December 10, 1950. 

It would seem appropriate, before proceeding to describe 
the meetings to give a brief account of the country itself and 
the stage of development of Brazilian nursing; and then 
against this background to consider the discussions which 
took place and the actions arising from them. 


Brazil 


Brazil is a vast country, larger than the United States, 
and with a population of approximately 48,000,000 people. 
These people are of many races and civilisations, of which 
European, African, and Indian predominate. Portuguese is 


the language of the country, and has been so since the first , 
colonists fanded from Portugal in 1500. For more than 300 
years Brazil was an Empire under an Emperor, but in 1889 
became an independent Republic with its own President. 
Roman Catholicism is the accepted religion of the largest 
proportion of the population. 

Vast areas of the country are still uncultivated, and the 
interior is virgin forest. Most of the population is congregated 
in comparatively few modern cities on the Atlantic seaboard. 
There are in addition settlements along the extent of the 
Amazon valley and the valleys of some of its largest 
tributaries, and here work is in progress on timber felling, 
mining, and other industries. The Amazon, which is the 
third largest river in the world, is over 3,000 miles long, and 
200 miles across at its widest point. This gives some 
indication of the distances which have to be traversed in this 
great country. It has been said that the Amazon valley, if 
properly cultivated, could provide sufficient food for all the 
peoples of the world. 

The climate is tropical, and this obviously has a profound 
effect on the mentality and habits of the people. The general 
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tempo is slow, and it takes time for new ideas to be absorbed, 
and still longer for action to be initiated. 


Brazilian Nursing 


In Brazil, nursing is still a ‘young’ profession, but is 
much influenced by developments in North America, particu- 
larly in regard to nursing education. Various organizations 
are granting scholarships and fellowships to Brazilian nurses 
to study in the United States and Canada, and these nurses 
are returning to give leadership and to initiate educational 
programmes. 

There are at present twenty schools of nursing, and most 
of these already have university affiliation. Moreover, it has 


Part of the harbour at Rio de Janeiro, showing Sugar Loaf 
Mountain 


been laid down by statute that every university or medical 
centre shall support a school of nursing. There is a nursing 
law (revision of 1949), which governs the training of the 
professional nurse (three-year preparation), and of the 
auxiliary nurse (eighteen-months preparation). In spite of 
many enlightened developments in recent years, there are at 
present only 2,000 professional nurses, and in certain parts of 
the country the conception of nursing as a desirable profession 
suitable for the educated girl is one that is barely accepted. 

Here is a country, therefore, where enlightenment and 
backwardness exist side by side; where a small number of 
graduate nurses, educated on modern lines, in ultra-modern 
hospitals and recently-built nursing schools, are preparing a 
correspondingly small group of privileged students; a country 
also, in which the present strength of the nursing services is 
quite inadequate to meet the needs of the community, spread 
as it is over a vast area. 

There is no doubt that the Brazilian Graduate Nurses’ 
Association, which was founded in 1925 and became affiliated 
to the International Council of Nurses in 1929, and which 
already has branches in nine states, is giving dignity and 
prestige to the profession, and providing a ‘platform’ 
where ideas can be liberated, difficulties shared, and problems 
discussed. It is therefore regrettable that the membership 
is so small (approximately 450), although this can be under- 
stood in view of the size of the country, unsatisfactory postal ° 
facilities, inadequate means of transport, and therefore the 
time and expense involved in attending meetings. 


Inter-American Regional Federation 


The meeting to discuss the proposed Inter-American 
Regional Federation was called by Miss Edith de Magalhaes 
Fraenkel, who in 1947 was appointed Chairman of a 
Committee to study the possibility of developing a regional 
federation. Delegates were invited from the United States . 
of America, Canada, and all,South American countries. The 
countries actually represented were Brazil, Argentine, Chile, 
Uruguay, Paraguay, Peru, United States of America. In 
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addition, the Institute of Inter-American Affairs and the Pan 
American Sanitary Bureau sent representatives. | 

Animated discussion took place on the desirability or 
otherwise of organizing a regional federation; on whether 
countries where nursing was not as yet organized nationally 
should be admitted as members; on whether membership in 
a regional federation would strengthen professional nursi 
in the less organized countries. A suggested form of con- 
stitution for a regional federation was placed before the 
delegates, but was not discussed because the meeting did not 
represent all the countries which would be involved, and 
because a decision was taken early in the meeting not to 
proceed with the matter at the present time. 


Brazilian Nurses Congress 


On Sunday evening, December 3, the Inaugural Session 
of the Fourth National Congress of the Brazilan Graduate 
Nurses’ Association was held in the Medical School Building 
of the University of Bahia. The address was given by Miss 
Kathleen Densford, Dean of the University of Minnesota 
School of Nursing, and Second Vice-President of the 
International Council of Nurses. The theme of her address 
was Nursing at a Mid-Century Milestone. 

There were approximatety 290 registrants at the 
Congress, including nurses from Chile, Peru, Uruguay, and 
the Argentine, who came by invitation. During the week 
papers were presented and discussions followed on the 
following topics: The Brazilian Nursing Law (revision of 
1949), and its relationship to nursing; orientation of students 
in schools of nursing; nursing in the field of tuberculosis; 
psychiatry; orthopaedics; public health; the necessity for, 
and problems involved in, ‘ affiliation’ for students; the 
relationships of the Ministry of Health and Education 
(Division of Higher Education) to professional nursing 
education; and the place and preparation of the auxiliary 
nurse—the equivalent of the practical nurse in America. 
This last was a subject of great importance as, owing to the 
small number of professional nurses, most of the actual 
nursing in Brazil was being undertaken by that group. 

Various social events were arranged for the pleasure of 
Congress participants, including a cocktail party at the home 
of the Governor of the State of Bahia; an evening visit toa 


Photograph taken from the top of the Petropolis Mountain, showing 
Rio de Janeiro below and the Bay of Copacabana at the top 


nearby village to view a performance of African dancing (3 
religious rite amongst certain tribes); a lunch at the Tennis 
Club of San Salvador, where national dishes peculiar to the 
State of Bahia were served; and a trip by boat round the 
bay on the day following the final session. 


International Congress, 1953 


At the International Congress in Stockholm in 1949 an } 


invitation was extended by Miss Fraenkel, then President of 
the Brazilian Graduate Nurses’ Association, to hold the next 
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An increasingly 
important factor in 
the treatment of 


PEPTIC ULCERS 
SKIN DISORDERS 
FATIGUE AND ASTHENIC STATES 
BLOOD DYSCRASIAS 


ACUTE INFECTIONS 
WOUNDS AND FRACTURES 
GUM INFECTIONS 


YACINAL TAMPONS FOR MENSTRUAL ABSORPTION 


* vaginalis and Monilia albicans. 


VAGINAL TAMPONS, 
pH, and HYGIENE 


 Vaginel tampons for menstrual hygiene have recently 

» come into popular use, and, because of frequent questions 

' regarding their safety, a study of their effect on the acidity, 
flora and mucosa of the vagina has been made. 

A series of forty women used vaginal tampons twenty- 

four hours a day, changing twice daily, throughout an 

entire menstrual cycle. Another series of patients has used 

) the tampons daily during infections with Trichomonas 


Gross inspection of the vaginal mucosa, microscopic 
examination of biopsy specimens, vaginal pH determina- 

_ tions, and observation of the glycogen content and vagina! 
flora were made daily or weekly in the normal women for 
the month before, during, and after the experimental 
period. The vaginal mucosa in every case was normal and 
healthy in appearance, the pH remained within the normal 
range of 4.0 to 5.0, the glycogen content normal, and the 
character and number of normal vaginal organisms were 
unaffected by the continued presence of the tampon in 
the vaginal canal. The findings were no different from 


those when perineal pads were used.” From ‘PRACTICAL 
OF FIOB GY HCOLOG 1947. Courtesy of Charles C. Thomas, Publisher. Springfield, 


TAMPAX 


Sanitary Protection Worn Internally 


on to: Medical Depa Tam, 110 Jermyn § 


In all these maladies valuable 
results from the use of natural 
vitamin C, in the form of Ribena, 
are constantly being reported— 
even in obstinate cases. Ribena 
is the pure undiluted juice of fresh 
ripe blackcurrants with cane sugar. 
It is delicious to take and, being 
freed from all cellular structure of 
the fruit, will not upset the most 
delicate stomach. It is exceptionally 
rich in natural vitamin C, (not less 
than 20 mgm. per fluid ounce) and 
associated factors. 


If you would like more detailed 
information please write. 


Ribena 


(RISES NIGRA) 


BLACKCURRANT SYRUP 
Rich in natural vitamin C 


H. W. CARTER & CO. LTD. (DEPT. S.7) * THE ROYAL FOREST FACTORY COLEFORD GLOS. 
EIRE: Inquiries should be addressed to Proprietaries (Eire) Ltd., 17/22 Parkgate Street, Dublin. 


Help to prevent the spread of infant 
sickness and diarrhoea. Combat cross- 
infection in the home by teaching 
mothers to sterilize feeding bottles 
and teats continuously. The Milton 
method leaves no taste in bottles, 
teats or feed and is used nowadays 
by so many hospitals and clinics. 
For full particulars write to the 
Chief Bacteriologist, 

Milton Antiseptic Limited, 
John Milton House, London, N.7. 


ENCOURAGE CONTINUOUS STERILIZATION OF 
FEEDING BOTTLES AND TEATS WITH 


PLEASE ... 
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quadrennial Congress in Brazil in 1953. This invitation was 


accepted by the Grand Council of the International Council 
of Nurses. A congress in Brazil would undoubtedly serve 
not only to strengthen professional nursing in that country, 
but would also raise the status of nursing and stimulate the 
development of professional organization in other South 


American countries. 


It was tentatively suggested that the Board of Directors 
and Grand Council meetings prior to the Congress be held 
in Sao Paulo, and that the Congress proper be held in Rio 
The time suggested was between May and 
September; when weather conditions were most favourable. 


de Janeiro. 
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Brazil has a good contribution to make to international} 


nursing, and nurses who may-~-be privileged to attend a 
congress there in 1953 are likely to derive pleasure and profit 
from the experience. 
other countries, and of exchanging professional opinions on 
nursing matters will also assist in furthering the development 


The stimulus of meeting nurses from 


of Brazilian nursing. Let us hope, therefore, that the world 


situation in 1953 will be such that the International Councij 
of Nurses may, as hitherto, provide a ‘ forum’ so that the 
nurses of the world can have the opportunity to meet with 
their South American colleagues in an atmosphere of peace 
and harmony. 


\ QUEEN’S INSTITUTE OF DISTRICT NURSING 
A Course for District Nurse Teachers 


A SUMMARY of the provisional pro- 

gramme of a course for district nurse 
teachers designed to prepare experienced 
Queen's Nurse/health visitors for teaching 
and responsibility. There are still some places 
available for others who may be interested. 
It is to be held at Roffey Park Institute 
of Occupational Health and Social Medicine, 
Horsham, Sussex from February 19 to 
March 17, and is approved by the Ministry 
of Health in accordance with the recom- 
mendation contained in paragraph 112 of 
S.C. Notes No. 15. 


FIRST WEEK 
Monday, F 18 
1.35p.m. Lune 


2.30p.m. The Work Roffey 
Park and Tour of 
Centre 

6.00 p.m. Opening Address 

Tuesday, February 20 

9.30 a.m. Basis of Human Be- 
haviour Dr. 

11.30 a.m. Group Integration Mr. Wi 

2.30 p.m. Recent Nursing Legis- 
lation—Planning for 
the future i 

4.30 p.m. Home Care Schemes Miss Ottley 

8.00 p.m. Films 


Wednesday, February 21 
9.30a:m. The Evaluation of 
Attainment 
11.30a.m. Technique of Inter- 


viewing 
2.30 p.m. Technique as applied 
to the selection of: 
(a) Student Nurses 


) Sta 

4.30 p.m. Teacher-Pupil Rela- 
tionship 

8.00 p.m. Syndicate Group Dis- 
cussion 


Thursday, 22 

9.30 a.m. The Working Group Mr. Rimmer 
11.30 a.m. Group Discussion 
2.30 p.m. B.C.G. Vaccination 
4.30 p.m. National Assistance Mr. J. Moss 


Friday, February 23 
9.30 a.m. Presentation of sub- 
jects for Group Theses 
ormation of Groups Q.I1.D.N. 
11.30 a.m. Advances in Nursing 
Treatments 
2.30 p.m. Recent Developments 
in the treatment of 


Cancer 
4.30 p.m. The Law for Nurses Mr. Speller 
8.00 p.m. Principles of Group 
Discussion 


Mr. Rimmer 
Saturday, February 24 
9.30 a.m. — Keeping and Q.LDN 
eporting I. ‘ 
11.30 a.m. followed by Discussion 
8 GOND WZEK 
Monday, February 26 
9.30 a.m. Preparation of Stu- 
dent District Nurse 
for Rural Work Miss Cooper 
11.30 a.m. The National Health 
Service Dr. Stewart 
2.30 p.m. Teaching Methods Mrs. . ackenzie 
4.30 p.m. Teaching Methods 
Tuesday, February 27 
9.30 a.m. Practice Teaching (4) 
11.30 a.m. Post Certificate Nurs- 
ing Courses Miss Rule 


2.30p.m. Discussion: The Miss Englefield 
training of the Student Miss Hughes 
District Nurse Miss Appleby 

4.30 p.m. Practice Teaching (4) 

8.00 p.m. Private Study 


Wednesday, F 28 
9.30a.m. Drugs Midwifery 
Practice 
11.80 a.m. Practice Teaching (4) 
2.30 p.m. Visit to Midhurst San- 
4.30 p.m. atorium 


Thursday, March 1 
9.30 a.m. Recent Deve t 
in District Nursing 


Services 
11.30 a.m. Practice Teac (4) 
2.30 p.m. Welfare for 
(Voluntary) 
4.30 p.m. Aims in Group Teach- 


8.00 p.m. Private Study 

Friday, March 2 

9.30 a.m. Practice Teaching (4) 
11.30 a.m. Whiticy Councils 

2.30 p.m. Family Case Work 
4.30 p.m. Care of the Aged 
Saturday, March 3 

9.30 a.m. Planning of Syllabus 

—Value of Written 


work 
11.30 a.m. The Integrated Group 


Dr. Farr 


Mrs. Mackenzie 
Mrs. Mackenzie 


THIRD WEEK 


, March & 
9.30 a.m. Causes and Control of 
Nervousness 
- and arrang- 
ing subject matter 
11.00am. Group: 
(a) Training Within 


Industry 
(b) Practice Speak- 
Ing 
2.00 p.m. (a) Practice Speak- 
ing 
(b) Training Within 
8.00 p.m. Art of Approac 
and Concl 


usion 
Tuesday, March 6 
9.30 a.m. Breathing, Articula- 
tion and Mannerisms 

11.00 a.m. Group: 

to (a) Training Within 

Industry 
(b) Practice Speak- 


Ink 
2.00 p.m. Practice Speak- 


ing 
4.00 p.m. (b) Training Within 
Industry 
4.30 p.m. Private Study 
w , March 7 
9.30 a.m. Making the Subject 
Interesting 


1.00 p.m. 


— : 
11.00a.m. (a) Training Within 
to Indus 
1.00 p.m. (b) Practice Speak- 
ing 
2.00 p.m. (a) Practice Speak- 
to ing 
4.00 p.m, (b) Training Within 
Indust 
4.30 p.m. Private Study 
8.00 p.m. The Teaching of Lec- 


turing—Dealing with 
subject matter 


Thursday, March & 
9.30a.m. Raising and Main- 
taining Interest 


: 
11.00a.m. (a) Training Within 
to Industry 
100 p.m. (b) Speak- 
ng 
2.00 p.m. (a) Practice Speak- 
ing 
8.00 p.m. (b) Fraining Within 
Industry 
Friday, March 9 


9.30 a.m. Presentation 
11.00am. (a) Training Wi 
to Industry 


Miss Taylor 


Miss Thomas 
Miss Taylor 
Miss Taylor 
Miss Thomas 
Miss Taylor 


Miss Taylor 


Miss Thomas 
Miss Taylor 
Miss Taylor 
Miss Thomas 


Miss Taylor 


Miss Thomas 
Miss Taylor 
Miss Taylor 
Miss Thomas 


Miss Taylor 


Miss Taylor 


Miss Thomas 
Miss Taylor 
Miss Taylor 
Miss Thomas 
Miss Taylor 
Miss Thomas 


1.00 p.m. ) Practice Speaking Miss Taylor 
2.00 p.m. Practice 
to Miss Taylor 
4.00 p.m. (b) Training Within 
Industry Miss 


Thomas 
4.30 p.m, Occupational Therapy Miss Stowe 
Discussion or Debate 
FOURTH WEEK 


March 12 
9.30 a.m. Practice Teaching (4 
11.30 a.m. Practice Demonstra- 


cedure Miss Weddell 


Tuesday, March 13 

9.30 a.m. Practice Teaching (4) 
11.30a.m. Leadership 

2.30 p.m. Free Period 

4.30 p.m. Practice Demonstra- 


tion (4) 
8.00 p.m. Presentation of Thesis Mr. Rimmer 


Wednesday, March 14 
9.30 a.m. Practice Teaching (4) 
11.30 a.m. Where the District 
Nurse and Physio- 
therapist meet 
2.30p.m. The Home Help 


ce 

4.30 p.m. Practice Demonstra- | 
tion (4) 

8.00 p.m. Presentation of Thesis Mr. Rimmer 


Mr. Wilson 


Miss Ward 
Miss Tregear 


Thursday, March 15 
ALL DAY Visit to Cassel Hos- 
pital 
9.30 a.m. Practice Teaching (4) 
11.30 a.m. Practice Demonstra- 
tion (4) 
2.30 p.m. Prevention of Acci- 
dents Mrs. Duncan 
4.30 p.m. Presentation of Thesis Mr. Rimmer 


Socia even ng to mect \ iss E. M. Crowthers, General 
Su erntenden. of .he Queen's Ins .tue oi Distriet 
Nursing, 
Saturd y, March 17. 

9.30 a.m. Final Address Dr. Ling, Mr.Rimmes. 


NURSES’ APPEAL COMMITTEE 


Last week our list began with the generous 
gift of {20 from the nurses of the Royal 
Surrey County Hospital, Guildford, and this 
week the Portsmouth Branch have sent us 
£37 15s. 6d. This, with the other most 
welcome donations, makes an encouraging 
beginning for 1951 and we hope so much 
that this fund will continue to prosper all 
through the year and will beat all records. 
In the face of the grave needs of many aged, 
sick and needy nurses we must continue 
our appeal for support. Perhaps you could 
help by telling others about the need for 
funds and try and interest them in this 
good cause. 


Contributions for week ending January 13 


fs. 
Portsmouth Branch, Royal Co of Nursing 37 15 6 
College No. 3669 (Monthly contribution) .. 10 0 
nonymous od 1 6 
F.M. 19045 od 10 0 
Mrs. Coward’s Nurses Co-operation (Further 
Miss M. Hughes . . 10 0 
Total “42 2 6 


We acknowledge with many thanks 
parcels from Miss P. Turner. 

W. Spicer Secretary, N A Committee, Royal 
College of Nursing Cavendish Suare, 


= 
3 Miss Merry 
; Miss Ramsey tion (4) 
4 2.30 p.m. Staff Selection Pro- 
Miss N. Seear 
Mr. Astbury 
Mr. Wilson 
7. 
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Royal College 


- Education Department 
For Nurse Administrators and Nurse 
Teachers 


A refresher course for nurse admini- 
strators and nurse teachers will be held from 
March 12-17, on the theme Freedom with « 


Control. 

Professor Lillian Penson, Vice-Chancellor 

af the University of London will give the 

ing address at 11.30 a.m. on Monday, 

h 12 on The Responsibilities of the 
Professional Woman, and the closing 
address will be given by Mr. M. L. Jacks, 
Director of the Department of Education, 
University of Oxford, on Man Versus the 
Machine. 

There will be a series of lectures entitled 
Freedom within Order by Mrs. N. Mackenzie, 
lecturer in Psychology and Ethics, Royal 
College of Nursing, and lectures on The 
Preparation for State Registration by Miss 
M. Houghton, Education Officer, General 
Nursing Council; The Nurse and the 
Community by Miss F. N. Udell, Chief 
Nursing Officer, Colonial Office; The Nurse 
in the National Health Service by Miss E. 
Cockayne, Chief Nursing Officer, Ministry 
of Health: Jnlernational Relationships as 
they affect Nurses, by Miss D. C. Brilges, 
Executive Secretary of the International 
Council of Nurses. Lectures on subjects such 
as the use of B.C.G. and Cortisone, neuro- 
surgery and developments in the treatment 
of mental illness, will be included, and 

‘ial lectures and visits for each group. 

A reunion of former administration and 
tutor students will be held at 3 p.m. 
on Saturday, March 17. 

Application for the course should be made 
to: The Director in the Education Depart- 
ment, Koyal College of Nursing, 14, 
Henrietta Place, London, W.1. 


Public Health Section 


Public Health Section within the New- 
castle upon Tyne Branch.—The annual 
meeting will be held on Saturday, January 
27 at 2.45 p.m. in the Eye Hospital, New- 
castle upon Tyne. 


Public Health Section within the North 
Western Metropolitan Branch.—A general 
meeting will be held on Wednesday, 
anuary 31, at 7.0 p.m. at Tavistock House, 
oom 496, south + wing, fourth flour, 
Tavistock Square, W.C.1. Miss N. C. 
Daniels will open a discussion on The De- 
velopment of the Toronto University School 

Nursing, with Special Reference to 
i¢ Health. Section members from 
other London Branches will be welcome. 


Public Health Section within the Oxford 
Branch.—The annual general meeting will 
take place on Tuesday, January 23 at 
7.0 p.m. at the Midwives Hostel, 84 Abing- 
don Road by kind invitation of Miss 
Needham. This will be followed by a 
beetle drive. All members of the Branch 
are welcome. 


Public Health Section within the South 
Western Metropolitan Branch..—There will 
be a meeting on Thursday, January 25 at 
7.0 p.m. at Ebury Bridge Welfare Centre. 
Miss J. Roberts, A.R.R.C., a Luckingham- 


Membership forms for the College 

may be obtained from the Secretary, 

Royal College of Nursing, la, Henrietta 
vendi uare, W.1., or 
local Secretaries 


of Nursing 


shire health visitor, will k about the 
International Conference of Public Health 
Nurses which, arranged by World Health 
Organisation and the Netherlands Govern- 
ment, was recently held at Leyden in 
Holland. Miss Roberts was one of the 
British delegates, and will be supported 
at the meeting by Miss Weddell, matron 
of the Cassel Hospital, Richmond, who 
attended the conference in an advisory 
capacity. All Branch members are in- 
vited to this meeting. Travel directions: 
Ebury Bridge Welfare Centre is a 14d _ bus- 
ride from Victoria Station ; 11 bus towards 
Shepherd's Bush. 

Industrial Nurses Discussion Group 
within the Cardiff Branch.—tThe first 
annual general meeting will be held on 
Tuesday, January 30, at 7.0 p.m., in the 
nurses classroom, Cardiff Royal Infirmary. 

Industrial Nurses Discussion Group within 
Manchester Branch.—A business meeting 
will be held at the Town Hall, Lloyd Street 
entrance, Manchester 2, on Wednesday, 
January 24 at 7.0 p.m. 

Industrial Nurses Discussion Group 
within the South Western Metropolitan 
Branch.—The meetings are held monthly, 
at 7.0 p.m., the first Tuesday of the month, 
not Thursdays as was unfortunately an- 
nounced in the South Western Metropolitan 
Branch News Sheet. 


Private Nurses Section 


Private Nurses Section within the North 
Western Metropolitan Branch.—On Thurs- 
day, January 25 at 6.30 p.m, a whist 
drive and coffee party is being held at 
42 Wimpole Street, W.1. by kind invitation 
of Mrs. McDonagh. Will members please 
telephone WELbeck 6847 if wishing to 
accept. 


Branch Notices 


Bromley and District Branch.—A general 
meeting will be held on Monday, January 29 
at 7.30 p.m. in Orpington Hospital, Seven- 
oaks Road. 

Chichester and District Branch.—The 
next’ event in aid of the Educational 
Appeal is a ball from 9.00 p.m. to 2.0 a.m. 
on January 26, at Arundel Castle by kind 

rmission of His Grace, The Duke of 

‘orfolk. Tickets are priced {1 Is. Od. 
including refreshments and they may be 
obtained from Miss Parkinson, Matron, 
Royal West Sussex Hospital, Chichester, 


of the Branch, and chairmaa 
of the ball committee. 

Croydon and District Branch.—A general 
meeting will be held on Thursday, January 
25 at 8.0 p.m. at St. Helier Hospital, 
Carshalton, to be followed by a talk given 
by Miss Mackenzie and illustrated by a 
film. The agenda for this meeting is 
in the January news leaflet. 

Durham City and District Branch.—A 
general meeting will be held,at the County 
Hospital, Durham on Tuesday, January 23, 
at 7 p.m. The business to be discussed u 


dinburgh Branch.—The annual tea 
party and puppet entertainment, will be 
held on Saturday, January 27, at 2.45 p.m., 
in the Charlotte Rooms, Edinburgh. 

Manchester Branch.—A general meeting 
will be held on Monday, January 22 at 
6.30 p.m. in No. | Committee Room of the 
Manchester Town Hall, Lloyd Street 
entrance, 

North Western Metropolitan Branch.— 
A general meeting will be held on Wed- 
nesday, January 24 at 6.15 p.m. at the 
National Hospital, Queen Square, W.C.1. 

Nottingham Branch.—The next meeting 
will be on Wednesday, January 24 at 
7.0 p.m. at the City General Hospital, 
Hucknall Road, Nottingham, preceded 
by a meeting of the Educational Appeal 
Fund Committee at 6.30 p.m. On 
Saturday, January 27, at 7.0 p.m., the 
Waingroves Amateur Dramatic Society 
will present ‘ Acacia Avenue’ by Mabel 
and Denis Constanduros in the recreation 
hall, Pearson House, Nottingham General 
Hospital. Seats 2s. 6d. reserved; 2s. 
unreserved, obtainable from Nottingham 
General Hospital. Proceeds in aid of 
the Educational Appeal Fund. 

Redhill, Reigate and District Branch.— 
A general meeting will be held on Wednes- 
day, January 31 at 6.30 p.m., at the East 
Surrey Hospital, Redhill, to discuss the 
agenda for the Branches Standing Com- 
mittee and to receive a report of the Public 
Health Section’s Conference of January 13. 

St. Albans Branch.—There will be a 
general meeting on Thursday, January 25, 
at 7.30 p.m., at St. Albans City Hospital, 
by kind permission of the matron. Items 
on the agenda include the election of a 
delegate to the Branches Standing Com- 
mittee and discussion of the agenda. Will 
members please note that the visit to 
the ‘‘ Pantomine of Ice ”’ has been changed 
from January 16 to January 30. Tickets 
8s. 3d. Apply early to Miss Thyer, 7, 
Watsons Walk, St. Albans. 

Winchester Branch.—A meeting will 
be held on Saturday, January 20, at 2.30 
p-m. at St. Paul’s Hospital, Winchester. 


Some of the school matrons from public schools who attended the refresher course at The Royal 
College of Nursing, have tea with members of the Private Nurses Section, and Miss Laidlaw, 
standing right, tutor in the Education Department (see facing page) 
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Yorkshire Branch at Leeds.—There will 
be a visit to Grand Theatre pantomime on 
February 8, seats 5s. 6d. each. Applications 
to Miss M. Cherrett, 282, Stainbeck Road, 
Leeds, 7, before January 31. 


AREA MEETINGS 
An area meeting will be held in Derby, 
on Thursday, January 25, 1951, at 2.30 p.m., 
in the lecture hall of the Derbyshire Royal 


Infirmary, Loadon Road. Miss B. Yule 
will speak on The Educational Fund 
Appeal and its Progress. Members of 


neighbouring Branches and Student Nurses’ 
Association Units are invited, and should 
get in touch with Derby Branch honorary 
secretary, Miss E. M. Farmer, Women's 
Hospital, Friar Gate, Derby, if they wish 
to attend. 
Area Meeting at Chesterfield.—An 
area meeting will be held on Tuesday, 
February 6, at Scarsdale Hospital, Ches- 
terfield. Miss A. Gaywood will be speak- 
ing about staff consultative committees, 
etcetera. ll trained nurses and student 
nurses are invited, and should get in touch 
with Miss A. Scholes, Chesterfield Royal 
Hospital, saying that they wish to attend. 
Neighbouring Branch honorary secretaries 
are also asked to do this, so that adequate 
seating accommodation can be arranged. 
Light refreshments will be available. 


Coming Event 


Royal Sanitary Institute—The Salford 
sessional meeting will be held on Friday, 
January 26, at 1030 a.m. in the main 
hall of the Royal Technical College, Salford. 


Right: Dr. N. Strang, with Miss L. 

Mowbray, the succeeding matron, and Mr. 

J. Leslie Davidson, secretary of the General 

Hospital, South Shields, handing over gifts 

presented by doctors and staff to Miss A. 
Rouse on her retirement 


ALADDIN 
AT 
KING’S 
THEATRE 


Her Royal Highness the Duchess of 
Gloucester will attend a Gala Matinee of 
the pantomime,-Aladdin and His Wonder- 
ful Lamp at the King’s Theatre, Hammer- 
smith, on January 30 at 230 pm., the 
proceeds of which will go to the Educa- 
tional Fund Appeal. Her Royal Highness 
will be received at the theatre by Miss M. E. 
Craven, Matron, West London Hospital 
and President, North Western Metro- 
politan Branch. This enterprise is made 
— by kind permission of Mr. S. H. 
‘ewsome and the Trustees of Mr. J. B. 
Mulholland and the cast. Mr. Clarkson 
Rose, the pantomime’s ‘ Dame ’ is supported 


[ Shselds Gasette photograph). 


REFRESHER COURSE FOR SCHOOL MATRONS 


A number of school matrons, who are 
State-registered nurses working in non- 
State and private schools, recently attended 
an interesting course arranged by the 
Education Department of the Royal College 
of Nursing. They came from many schools 
including Marlborough, Radley, Blundells, 
Canford, Felstead, the Ladies College, 
Cheltenham, St. James’, Malvern, Malvern 
College, and the Convent of the Sacred 
Heart. The lectures included subjects such 


as emotional and mental development 
during school years, the care of children’s 
teeth, tuberculosis, infectious diseases, 
school diet, allergic diseases, behaviour 
problems in school children and injuries on 
the sports field. A number of visits were 
arranged to places of interest and the 
Private Nurses Section of the College gave 
a most enjoyable tea party for those who 
attended the course. 


Obituaries 


Miss A. M. Wilkinson 


It is with regret that we announce the 
death of Miss Annie May Wilkinson in 
Peterborough last month at the age of 82. 
After her training she joined Queen 
Aljexandra’s Imperial Military Nursing 
Service and was received by King George V 
when she landed in England with the 
first of the British wounded soldiers from 
Belgium. She visited many countries and 
sustained an injured hip during her war 
service, in which she was twice mentioned 
in despatches. When she finished her 
military nursing she opened a nursing home 
and midwifery school at Parson's Green, 
Putney, and remained there for many 
ears. After her retirement at the age of 
0 she visited friends and relatives in the 
United States and Canacla. 


Miss S. Ellis 
We announce with regret the recent 
death of Miss Sarah Ellis, S.R.N., S.C.M. 
a member of the Koyal College of Nursing. 


Miss Ellis trained at the Aberdeen Royal 
Infirmary in 1891-94 and joined the 
Southern Morocco Mission in 1898. Later 
she trained as a Queen's District Nurse at 
Ingleborough House, Aberdeen, and aiter- 
wards worked devotedly among the wives 
and children of the Plymouth Division 
Koyal Marines until her retirement in 
1933. 
Miss E. C. Harwood 

It is with regret that news of the death 
of Miss Eva Charlotte Harwood at her 
home in Boston, Lincolnshire, on November 
28, has been learned. 


Miss Harwood trained at St. Giles 
Hospital, Camberwell, in June 1903, 


and in 1921 became sister tutor. Miss 
Harwood retired in May 1941 for medical 
reasons, having given exemplary tuition 
and guidance to the many nurses who 

through the training school during 
er period of office ; and who with love 
and respect will remember her unfailing 
example. 
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Educational Fund Appeal 


by an all-star cast, Mr. Rose has always bee, 
interested in nurses, and we are very much 
indebted to him for this wonderful offer 
in supporting the Appeal. It is indeed 
a magnificent opportunity which we belieys 
will be well appreciated, so that 

booking is advisable. Tickets are priced 
from 2 guineas to 5 shillings, and gs 
obtainable from the Box Office, The King’s 


_ © Theatre, Hammersmith, W.6. For further 


information, apply to Miss I. H. Ch 
Chairman of the Appeal Committee, 
Alma Square, N.W.8. Tel. WHI 1876 o 
CUN 8903. 


Physiology Films on ‘ The Circulatiog 
of the Blood and Digestion’ will bg 
shown on Monday January 29 at 9am 
2.0 p.m. and 6.0 p.m., at King’s 
Hospital, Denmark Hill, S.E5. in the 
medical school lecture theatre by kind 
permission of the Dean. A limited number 
of seats is available. Admission by 
programme, price Is. each from sister 
tutor, in aid of the Educational Appeal, 


Course and Study Day 


The St. John Ambulance Brigade 


Owing to the demand for immediate 
training to qualify for enrolment in the 
National Huspital Service Reserve, the St, 
John Ambulance Brigade is holding ag 
intensive first aid course at St. Jolin House, 
1S to 16, Collingham Gardens, London, 
S.W.5, from February 10 to 16. 

The examination will take place on 
the afternoon of Friday, February 16, 
Candidates who propose joining the 
National Hospital Service Reserve are 
entitled to the course textbook free of 
charge and to liave the St. John Ambulance 
Association fees paid for them. 

The fee for the course is 5s. Meals and 
accommodation can be had at St. Joha 
House at /5 10s. 6d. for the week (inclusive 
of the course fee). Incidental meals can be 
had at the normal club charges, 3s. 64d. 
lunch, Is. 6d. tea, 4s. 6d. dinner. 

For further details apply to the warden 
of St. John House, 15 to 16, Collingham 
Gardens, Lomluon, S.W.5. (Telephone: 
FRObisher 2845). 

Study Day at Liverpool 

To meet the convenience of many 
members of the nursing profession, whom it 
was not possible to accommodate at the 
October meeting, a further study day will 
be held on Saturdav, February 3, 1951. 
Modern medical and surgical methods in the 
treatment of tuberculosis, will be the 
subject of lectures and demonstrations. 
Trained nurses and third year students who 
desire to attend should make application 
immediately to Matron, Aintree Huspital, 
Fazakerley, Liverpuol, 9. 


Retirement G ift 


f Miss Nora M. Speight 

Miss Nora Mary Speight, S.R.N,, 
S C.M., R.S.C.N., Housekeeping Certificate, 
assistant matron of Grimsby General 
Hospital for two and a half years, has been 
appointed matron of the Doddington 
Hospital, near Peterborough. Miss Speight 
served for seven years with the T.A.NS, 
chiefly overseas. On Christmas morning, 
Miss Speight was presented with various 
gifts from a!l members of the staff, including 
the nursing, clerical, X-ray, physiotherapy, 
resident and non-resident domestic § 
and laundry staff. 
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VITALITY ¢ STAMINA 


The weeks after an illness or 
operation are tedious and tiring to 
the patient. Stamina has been sapped 
and even though the ‘ spirit ’ may be 
willing the body lacks the vitamins 
and minerals so essential for sus- 
tained energy. | 

Lack of energy and that ‘ quickly 
tired’ feeling can be overcome and 
mental and physical fitness restored by 
*‘SUPAVITE’ which contains vitamins 
A, B,, BG), C, D, E and Nicotina- 
mide together with Iron, Calcium and 
Phosphorus. Take two capsules daily. 


CAPSULES 


THE ANGIER CHEMICAL CO. LTD., 86, CLERKENWELL ROAD, LONDON, E.C.1 
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Next Best to 
Breast-Milk 


_A 
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MAY Doctors and Nurses prefer to recommend 
FRESH Cow’s Milk—instead of Dried 
Milk—for their baby patients. 


The addition of a little of Sister Lauras Food (a 
simple cereal product) makes liquid milk (undiluted) 


most delicate infant. 


The minute quantity of Sister Lauras Food used 
adds little to the cost of liquid fresh milk. It makes 
the most satisfactory food available for all babies 
—no matter what their station in life. 


From all Chemists 2 14 


Sister Lauras Food 
MODIFIES FRESH MILK FOR BABIES 


FREE PROFESSIONAL SAMPLES, | sufficient 
for a good trial with your difficult babies, are available 
to Members of the Medical and Nursing Professions. 
Post Coupon under td. stamp to Sister Lauras Food 
Co.,Ltd. (Dept. NT /23), Springfield Works, Bishopbriggs, 
Nr. Glasgow. 


Address ....... 


Date..... 


completely digestible by even the youngest and ° 


TIMES. JANUARY 20, 1951 
. 
| 
Pi 


